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HEALTH  SERVICES 

Final  Regulations 

AGENCY:  Public  Health  Service,  HEW. 
ACTION:  Final  rule. 

SUMMARY:  The  Public  Health  Service 
Act  authorizes  the  Secretary  of  Health, 
Education,  and  Welfare  to  administer  a 
program  of  grants  for  migrant  health 
services.  Interim  regulations  on  grants 
for  migrant  health  services  were  pub¬ 
lished  on  September  13,  1976  (41  FR 
3888),  they  set  forth  the  requirements 
which  are  necessary  to  administer  this 
grant  program;  for  example,  they  de¬ 
scribe  the  various  types  of  grants  which 
are  available,  the  necessary  elements  of 
a  grant  application,  and  the  criteria  by 
which  applications  will  be  evaluated  and 
awarded.  These  regulations  revise,  in 
response  to  public  comments,  the  pro¬ 
gram  requirements  set  out  in  interim 
regulations. 

In  addition,  the  regulations  applicable 
to  commimity  health  centers  which  are 
funded  under  the  Act  have  been  amended 
to  lessen  a  restriction  on  what  types  of 
entities  may  be  funded  under  portions  of 
that  section. 

EFFE<7nVE  DATE:  November  25,  1977. 

FOR  FURTHER  INFORMATION  CON¬ 
TACT: 

Billy  M.  Sandlin,  Associate  Bureau 
Director  for  Migrant  Health,  Bureau 
of  Community  Health  Services,  Room 
7A-55,  Parklawn  Building,  5600  Fish¬ 
ers  Lane,  Rockville,  Md.  20857,  301- 
443-1153. 

SUPPLEMENTARY  INFORMATION : 
Part  56.  Title  IV  of  Pub.  L.  94-63,  which 
became  effective  on  July  29,  1975,  sub¬ 
stantially  amended  section  319  of  the 
Public  Health  Service  Act  (42  U.S.C.  247 
(d) ) .  To  implement  the  statutory 
amendments,  interim  regulations  for 
migrant  health  services  grants  were  is¬ 
sued  on  September  13, 1976  (41  FR  3888) , 
and  public  comment  on  the  regulations 
was  invited.  Summaries  of  the  comments 
received  and  the  changes  to  the  regula¬ 
tions  are  set  out  below. 

1.  Several  comments  were  received 
about  the  system  of  priorities  for  award¬ 
ing  grants.  Under  this  system,  as  set 
forth  in  §  56.107,  applicants  proposing  to 
serve  migratory  workers  will  have  prior¬ 
ity  over  those  proposing  to  serve  only 
seasonal  agricultural  workers.  Several 
commenters  endorsed  this  system,  but 
others  were  critical,  expressing  a  con¬ 
cern  that  the  lower  priority  given  proj¬ 
ects  serving  only  seasonal  workers  would 
discourage  migrants  from  becoming  sea¬ 
sonal  workers  (“settling  out”).  However, 
suggestions  for  changing  the  system  were 


rejected  for  several  reasons.  First,  the 
statute  specifically  requires  that  the 
highest  priority  be  given  to  high  impact 
areas  with  the  greatest  number  of  migra¬ 
tory  agricultural  workers  and  their  fam¬ 
ilies  (section  319(b)(1)).  Second,  the 
law  states  that  grants  to  projects  serving 
only  seasonal  agricultural  workers  may 
not  be  made  until  all  approvable  appli¬ 
cations  for  projects  designed  to  serve 
migratory  agricultural  workers  are 
fimded  (section  319(b)(2)).  Third,  it  is 
not  believed  that  this  system  of  priorities 
will  discourage  “settling  out.”  The  deci¬ 
sion  to  settle  down  is  presumably  based 
on  numerous  and  varied  factors.  To  the 
extent  that  health  care  is  one  such  fac¬ 
tor,  established  health  care  services  usu¬ 
ally  are  more  readily  available  for  those 
who  settle  down  than  for  the  migrant 
population.  It  should  also  be  borne  in 
mind  that  the  priority  is  only  with  re¬ 
spect  to  the  areas  which  should  be  funded 
first,  and  that  once  a  center  or  program 
is  established  in  an  area,  seasonal  farm¬ 
workers  will  receive  care  on  an  equal 
footing  with  migratory  agricultural 
workers. 

A  few  commenters  objected  to  the  fact 
that  “length  of  stay”  is  only  a  factor  in 
assigning  priorities  where  it  exceeds  a 
two-month  i>eriod.  It  was  suggested  that 
the  actual  length  of  stay  should  be  com¬ 
puted  and  considered  with  respect  to  the 
migrants  in  each  respective  catchment 
area.  This  suggestion  was  rejected,  since 
data  on  the  number  of  migrants  in  an 
area  are  imprecise.  Therefore,  attempt¬ 
ing  to  determine  the  various  lengths  of 
stay  for  each  migrant  and  then  calculat¬ 
ing  migrant  man-year  equivalents  or 
similar  measuring  devices  is  presently 
not  feasible  and  wo\Ud  be,  if  done,  an  un¬ 
justified  diversion  of  limited  resources. 

2.  Several  persons  recommended 
changes  in  provisions  of  regulations 
which  incorporate  requirements  or  lim¬ 
itations  imposed  by  statute.  For  example, 
it  was  suggested  that  the  definition  of 
“agriculture”  be  expanded,  so  that  addi¬ 
tional  types  of  workers,  such  as  persons 
who  work  in  commercial  food  processing 
plants  or  in  the  seafood  industry,  would 
qualify  as  migrant  or  seasonal  agricul¬ 
tural  workers  (§  56.102(b) ) .  However, 
the  definition  of  "agriculture”  is  set  forth 
in  the  statute,  and  its  parameters  can¬ 
not  be  expanded  through  regulation. 
Other  commenters  objected  to  the  note 
in  the  regulations  which  states  that  mi¬ 
grant  health  grant  funds  may  not  be 
used  to  provide  services  to  persons  other 
than  migratory  and  seasonal  agricultural 
workers  and  their  families  (5  56.104(b) 
(ID).  Again,  tliis  provision  clarifies  the 
intent  of  the  statute,  which  limits  proj¬ 
ect  services  to  the  classes  of  persons  spec¬ 
ified  in  the  statute,  i.e.,  migrant  and 
seasonal  agricultural  workers  and  their 
families.  The  note  was  therefore  re¬ 
tained.  A  suggestion  was  also  made  that 
reference  to  matching  fimds  be  deleted 
from  the  note.  Although  it  is  not  re¬ 
quired  by  statute,  “matching”  will  none¬ 
theless  occur  in  practice,  due  to  the  limi¬ 
ted  funding  available  for  the  migrant 
projects.  The  reference  to  matching  was 
therefore  retained. 


3.  Many  comments  were  received  from 
optometric  groups  requesting  that  the 
services  of  optometrists  be  specifically 
identified,  especially  in  view  of  the  fact 
that  dentists  and  psychologists  were  spe¬ 
cifically  mentioned.  Specific  references  to 
psychologists  and  dentists  (other  than 
in  the  definition  of  “health  profes¬ 
sional”)  have  been  deleted  to  make  it 
clear  that  no  preference  for  these  pro¬ 
fessions  is  intended.  It  should  be  em¬ 
phasized  that  the  program  intends  to 
utilize  the  services  of  dentists,  optome¬ 
trists,  podiatrists,  psychologists,  and 
other  health  professionals  to  the  extent 
possible  in  providing  authorized  services. 
Section  56.104(b)  (5)  has,  accordingly 
been  revised  to  require  assurance  that  all 
project  services  will  be  provided  by  “ap¬ 
propriate  health  professionals.” 

The  optometrists  were  concerned,  too, 
that  §  56.102(0)  (7)  of  the  regulations 
limited  the  scope  of  supplemental  vision 
services,  while  the  range  of  supplemental 
dental  services  appeared  to  be  expanded 
by  the  phrase  “other  than  those  provided 
as  primary  health  services.”  Since  the 
statute  clearly  states  that  supplemental 
services  are  only  those  which  are  not  in¬ 
cluded  as  primary  health  services,  that 
phrase  placed  after  dental  services  was 
redimdant  and  unnecessary,  and  has 
been  deleted.  In  addition,  §  56.102 (o)  (7) 
was  revised  to  make  clear  that  supple¬ 
mental  vision  services  are  to  include,  but 
not  be  limited  to,  the  specific  services 
mentioned  therein. 

The  optometrists  also  suggested  that 
§  56.303(c)  (2(i)  be  revised  to  permit  peer 
review  to  be  conducted  by  health  pro¬ 
fessionals  who  are  peers  of  the  health 
professionals  who  provided  the  service. 
This  suggestion  was  accepted. 

4.  Several  commenters  suggested  that 
further  specificity  was  needed  with  re¬ 
spect  to  the  types  of  services  which  must 
be  provided  or  paid  for  by  the  project. 
For  example,  one  commenter  recom¬ 
mended  that  the  regulations  specify 
those  services  which  must  be  provided  in 
low  or  high  imp>act  areas,  respectively; 
while  another  recommended  that  “sup¬ 
plemental  services”  be  defined,  and  that 
those  services  excluded  therefrom  be 
listed.  A  third  commenter  suggested  that, 
in  light  of  the  limited  availability  of 
grant  funds,  the  regulations  should  spec¬ 
ify  and  limit  the  types  of  services  which 
must  be  paid  for  by  the  project.  This  in¬ 
dividual  argued  that  without  such  limi¬ 
tations,  grant  fimds  could  be  diverted 
from  clinical  uses  to  finance  the  full  cost 
of  inpatient  hospitalization  or  surgery. 

These  recommendations  were  not  ac¬ 
cepted.  The  statute  and  regulations  cur¬ 
rently  Identify  by  category  the  types  of 
services  which  a  grantee  will  be  required 
to  provide,  according  to  whether  a  par¬ 
ticular  grantee  is  a  center,  an  entity 
which  intends  to  become  a  center,  or  a 
program.  Further  specification  or  defini¬ 
tion  of  terms  is  considered  both  imprac¬ 
tical  and  undesirable  for  the  following 
reasons.  Past  attempts  by  the  program 
to  define  many  of  the  general  types  of 
services  such  as  “supplemental  health 
services”  have  been  unsuccessful,  largely 
because  there  is  little  consensus  on  defi¬ 
nitions  of  these  terms.  A  listing  of  spe- 
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ciflc  services  would  be  ciunbersome  and 
problematical  because  of  the  large  num¬ 
ber  of  services  which  would  have  to  be 
included,  as  well  as  because  of  the  pos¬ 
sibility  of  inadvertently  excluding  cer¬ 
tain  appropriate  services,  or  the  difficul¬ 
ties  of  modifying  the  list  in  accordance 
with  changing  developments  or  condi¬ 
tions.  Moreover,  the  regulations  do  pro¬ 
vide  for  an  effective  limitation  on  the 
services  which  must  be  paid  for  by  a 
grantee,  as  specific  services  will  typically 
be  required  “as  determined  by  the  Sec¬ 
retary  to  be  appropriate  for  particular 
centers”  (5  56.102(g))  and,  in  the  case 
of  entities  or  programs,  as  specified  in 
the  grant  award  (§  56.403(b)  and  5  56.- 
603(a)).  This  approach  of  specifying 
services  on  an  inffividual  project  basis 
offers  the  additional  benefit  of  formulat¬ 
ing  service  requirements  in  accordance 
with  the  particular  service  needs  in  a 
given  catchment  area. 

5.  Migrant  health  centers  are  required 
by  the  statute  to  provide  several  types 
of  services,  such  as  accident  prevention. 
Infectious  and  parasitic  disease  screen¬ 
ing,  and  certain  environmental  services 
“as  may  be  appropriate  for  particular 
centers”  (section  319(a)  (1)  (B)-(P)). 
The  regulations  require  these  services  to 
be  provided  “as  determined  by  the  Secre¬ 
tary  to  be  appropriate.”  One  commenter 
suggested  that  this  implementation  of 
the  statute  was  contrary  to  the  legisla¬ 
tive  history,  which  indicates  that  these 
services  should  be  considered  appropri¬ 
ate  unless  the  Secretary  finds  that  they 
are  inappropriate  for  a  particular  center. 
This  suggestion  was  rejected.  While  the 
legislative  history  does  Indicate  that  cer¬ 
tain  minimum  services  should  typically 
be  required  of  grantees,  it  also  makes 
clear  an  intent  that  centers  should  not 
be  required  to  provide  all  “supplemental 
health  services”  or  all  the  other  types  of 
services  on  an  unlimited  basis. 

However,  as  discussed  in  comment 
number  four  above,  it  is  not  considered 
feasible  to  limit  the  service  responsibili¬ 
ties  of  a  grantee  by  narrowly  defining, 
or  explicitly  listing,  specific  required 
services.  Consequently,  in  order  to  ra¬ 
tionally  limit  these  service  responsibili¬ 
ties  consistent  with  the  statute,  legisla¬ 
tive  intent,  and  limited  appropriations, 
it  was  considered  most  feasible  to  require 
grantees  to  provide  only  those  services 
which  are  affirmatively  determined  by 
the  Secretary  to  be  appropriate  for  a 
particular  center. 

6.  Experience  with  the  program  since 
enactment  of  Pub.  L.  94-63  has  indicated 
that  the  requirement  of  42  CFR  56.302 
(a)  that  the  applicant  for  a  migrant 
health  center  grant  be  a  “center”  may 
unduly  restrict  the  ability  of  some  public 
agencies  to  apply  for  center  grants. 
Therefore,  that  section  has  been  revised 
to  permit  joint  applications  where,  for 
example,  a  public  agency  itself  may  not 
be  able  to  meet  the  definition  of  a 
migrant  health  center. 

7.  There  were  numerous  comments  on 
the  provisions  relating  to  the  governing 
board  (§  56.304),  as  follows: 

a.  The  Migrant  Health  Advisory  Coun¬ 
cil  recommended  requiring  that  board 
members  who  represent  the  population 


served  or  to  be  served  must  be  chosen 
by  a  democratic  process.  This  provision 
has  appeared  in  previous  program  regu¬ 
lations,  and  the  recommendation  to  in¬ 
clude  such  a  statement  in  these  regula¬ 
tions  has  been  accepted. 

b.  The  Advisory  Council  and  other 
commenters  recommended  that  the  regu¬ 
lations  state  that  the  governing  board 
shall  not  become  involved  with  the  day- 
to-day  operations  of  the  center,  but  must 
leave  these  functions  to  the  project  di¬ 
rector  and  medical  director.  The  govern¬ 
ing  board  is  responsible  for  the  operation 
of  the  center  and  cannot  be  precluded 
from  entering  into  day-to-day  operations 
in  order  to  effectuate  policy.  Individual 
board  members,  however,  are  not  au¬ 
thorized  by  these  regulations  to  interfere 
with  day-to-day  op>erations.  In  response 
to  this  concern,  the  regulations  have  been 
revised  to  require  that  the  bylaws  spell 
out  the  respective  responsibilities  of  the 
governing  board  and  the  principal  oper¬ 
ating  officials  of  the  center. 

c.  The  Advisory  Council  also  recom¬ 
mended  that  a  minimum  niunber  of 
board  members  be  health  providers.  It  is 
the  Council’s  experience  Uiat  participa¬ 
tion  of  health  providers  is  essential  for 
the  proper  functioning  of  a  governing 
board.  It  is  agreed  that  a  governing  board 
should  have  health  provider  representa¬ 
tion  and  such  representation  is  encour¬ 
aged;  however,  it  is  not  believed  that 
further  specification  of  the  composition 
of  a  governing  board  is  warmated  unless 
experience  shows  that  governing  boards, 
in  practice,  fail  to  recognize  the  need  for 
health  provider  representation. 

d.  Some  comments  stated  that  the  re¬ 
quirement  for  the  board  to  meet  at  least 
monthly  was  impractic£d  in  certain  in¬ 
stances,  in  light  of  limited  growing 
seasons  and  other  factors.  This  objection 
was  accepted,  and  the  regulations 
amended  to  authorize  the  bylaws  to  re¬ 
quire  monthly  meetings  only  during  cer¬ 
tain  periods  of  the  year,  and  to  specify 
the  reasons  for  limiting  the  monthly 
meetings  to  these  periods. 

e.  Objections  were  made  to  the  size 
limitations  for  the  board  as  set  out  in 
the  regulations.  These  limitations  are 
designed  to  ensure  practical  and  efficient 
boards.  Circumstances  may  arise,  how¬ 
ever,  when  a  waiver  of  these  limitations 
would  be  appropriate,  and  the  regulations 
have  therefore  been  amended  to  author¬ 
ize  such  a  waiver. 

f.  One  commenter  requested  clarifica¬ 
tion  of  the  term  “reasonable  expenses” 
with  respect  to  reimbursement  of  govern¬ 
ing  board  members.  It  is  felt  that  further 
clarification  of  this  phrase  is  unneces¬ 
sary  in  light  of  the  applicability  of  45 
cm  Part  74,  Subpart  Q,  Appendix  F, 
and  the  comment  was  accordingly  re¬ 
jected. 

g.  It  was  suggested  by  one  commenter 
that  “social  service  agencies”  be  deleted 
from  the  listing  in  §  56.304(b)  (3)  of 
various  community  representatives  who 
might  seiwe  as  members  of  the  governing 
board.  This  suggestion  was  not  accepted. 
The  listing  in  §  56.304(b)  (3)  is  by  way  of 
example  only;  it  was  not  intended  that 
membership  be  limited  to  the  categories 
of  persons  specifically  mentioned  therein. 


nor  that  the  board  include  every  type  of 
representative  specifically  mentioned. 
The  provision  has  been  modified  slightly 
in  order  to  clarify  this  Intent. 

h-  Another  comment  recommended 
that  entitles,  sis  well  as  centers,  be  re¬ 
quired  to  have  governing  boards  in  com¬ 
pliance  with  the  statute.  It  is  believed 
that  there  are  legitimate  reasons  why  a 
particular  project  will  be  unable  initially 
to  meet  the  governing  board  require¬ 
ments  (e.g.,  a  conflict  with  State  law) .  It 
appears  that  Congress  intended  the  en¬ 
tity  provision  (which  is  limited  to  two 
grants)  to  be  used  as  a  transitional  pro¬ 
vision  recognizing  contingencies  of  this 
sort.  This  recMnmendation  therefore  was 
rejected. 

i.  Several  comments  recommended  that 
programs,  as  well  as  centers,  be  required 
to  establish  governing  boards.  Although 
it  is  agn:eed  that  governing  boards  as 
provided  for  by  these  regulations  usually 
are  highly  desirable,  a  board  may  not  be 
appropriate  for  an  extremely  small  pro¬ 
gram  serving  a  small  pocket  of  migratory 
and  seasonal  farmworkers  during  a  short 
period,  and  offering  a  less  than  compre¬ 
hensive  range  of  services.  Therefore,  this 
recommendation  was  not  accepted. 

8.  Another  commen'-  suggested  that  the 
regulations  require  that  signs  be  posted 
at  the  center  to  inform  potential  users 
that  persons  with  incomes  below  the 
poverty  level  can  receive  services  without 
charge.  The  regulations  require  that 
there  be  information  »>rograms  concern¬ 
ing  the  availability  of  services  (§  56.102 
(g)  (1)  (vil) ),  and  this  requirement 
should  be  implemented  in  a  way  which 
ensures  that  the  charging  policy  of  the 
center  is  widely  advertised  to  potential 
users.  It  is  believed  that  the  regulations 
should  not  specify  the  way  this  will  be 
done;  rather,  the  project  should  be 
allowed  to  determine  the  best  method 
considering  the  attitudes,  characteris¬ 
tics,  and  cultural  environment  of  its 
potential  patients.  Accordingly,  this 
suggestion  was  not  accepted. 

9.  Several  sections  of  the  Interim  regu¬ 
lations  referred  to  “residents.”  A  few 
persons  noted  that  use  of  this  term  could 
be  confusing;  for  example,  with  respect 
to  whether  migratory  agricultural  work¬ 
ers  are  “residents”  of  the  catchment  area. 
Another  individual  suggested  that  the 
regulations  include  an  express  prohibi¬ 
tion  against  denial  of  services  on  the 
basis  of  residency.  The  term  “residents” 
as  used  in  the  interim  regulations  was  in¬ 
tended  to  include  migratory  agricultural 
workers,  but  in  order  to  avoid  confusion 
the  regulations  have  been  modified  by 
deleting  the  term  (§§  56.102(1)  (5),  56.104 
(b)(2)(i)).  Consequently,  a  prohibition 
against  denial  of  services  on  the  basis  of 
residency  was  considered  unnecessary. 

10.  One  comment  noted  that  the  in¬ 
terim  regulations  did  not  set  forth  a 
unifom.  method  for  counting  the  num¬ 
ber  of  migrants,  and  suggested  that  a 
nationally  uniform  method  be  adopted 
to  estimate  the  numbers  of  these  work¬ 
ers.  In  the  past,  consistent  methods  have 
been  used  to  collect  data  about  migrant 
agricultural  workers,  but  no  one  gener¬ 
ally  accepted  method  has  been  found  to 
be  imiformly  appropriate  and  precise. 
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The  migratory  nature  of  the  occupation 
makes  collecticm  of  such  data  difOcult, 
and  migratory  patterns  within  specific 
areas  (e.g.,  home-base  areas  as  opposed 
to  upstream  areas)  may  necessitate  use 
of  various  methods  of  obtaining  appro¬ 
priate  information.  Thus,  establishment 
of  a  uniform  method  by  regulation  is 
considered  inappropriate  at  this  time, 
and  this  suggestion  was  therefore  re¬ 
jected. 

11.  Five  comments  objected  to  the  pro¬ 
hibition  against  charging  persons  who 
have  annual  incomes  below  those  set 
forth  in  the  most  recent  “Community 
Services  Administration  (CSA)  Income 
Poverty  Guidelines.”  The  comments  rec¬ 
ommended  that  projects  be  auth(x1zed  to 
imp>ose  nominal  charges  for  persons  be¬ 
low  the  poverty  level,  primarily  in  order 
to  preserv’e  the  human  dignity  of  these 
individuals.  The  recommendation  has 
been  accepted  and  appropriate  changes 
made  (§  56.303(f) ). 

12.  Several  comments  objected  to  use 
of  the  physician-to-population  ratio  as  a 
factor  in  assessing  the  need  of  an  area 
for  project  services,  stating  that  an  ade¬ 
quate  number  of  physicians  in  an  area 
does  not  insure  service  to  migrants 
(§  56.104(b)  (4)  (i)>.  While  this  point  is 
not  disputed,  assessment  of  need  should 
be  as  comprehensive  as  possible,  and  a 
low  physician-to-population  ratio  will 
likely  be  relevsmt  in  such  an  assessment. 
Further,  it  should  be  noted  that  the 
physician-to-population  ratio  is  just  one 
of  several  factors  to  be  considered,  none 
of  which  will  be  relied  upon  exclusively 
to  predict  the  health  care  needs  of  mi¬ 
gratory  agricultural  workers. 

Another  comment  recommended  that 
the  assessment  of  need  include  a  review 
of  language,  cultural,  racial,  and  social 
factors  which  could  have  a  bearing  on 
the  availability  or  accessibility  of  services 
for  migratory  and  seasonal  farmworkers. 
This  reconunendation  was  accepted,  and 
changes  made  accordingly  (§  56.104(b) 
(4) (V)). 

13.  A  recommendation  to  require  mi¬ 
grant  health  programs,  as  well  as  cen¬ 
ters,  to  have  quality  assurance  programs 
was  accepted  in  order  to  assure  delivery 
of  high  quality  care.  Waiver  of  this  re¬ 
quirement  is  authorized,  however,  where 
the  Secretary  finds  that  such  a  require¬ 
ment  would  be  infeasible  for  a  particular 
program. 

Another  comment  recommended  that 
patient  feedback  be  a  required  element 
of  the  quality  assurance  program.  It 
is  anticipated  that  patient  feedback  will 
be  considered  either  in  the  quality  as¬ 
surance  program  or  through  other  meth¬ 
ods  established  by  the  governing  board, 
e.g.,  through  grievance  procedures.  It 
was  decided,  therefore,  that  patient  feed¬ 
back  should  not  be  mandated  as  part 
of  the  quality  sissurance  program. 

Another  comment  recommended  that 
the  quality  assurance  program  be  made 
applicable  to  services  provided  indirect¬ 
ly  by  a  center  through  contracts  or  other 
arrangements.  Although  such  services 
were  included  under  the  quality  assur¬ 
ance  program  under  the  interim  regula- 


tiona,  i  56.S03(c)  (2)  was  amended  to 
clarify  this  requirement. 

14.  The  statute  provides  a  priority  for 
community-based  organizations  with  re¬ 
spect  to  Implications  for  grants  made 
under  subsections  (c)  (1)  (A) ,  (c)  (1)  (B) , 
and  (d)  (1)  (C)  of  secti<m  3l9.  The  regu¬ 
lations  provide  that  an  OTganization  will 
be  considered  community-based  if  it  has 
a  formal  mechanism  which  involves 
migratory  and  seasonal  farmworkers  in 
its  policy-making  (§§  56.204(a)  (1) , 
56.504(a)(1).  56.604(a)(1)).  One  com¬ 
ment  recommended  that  this  priority  be 
restricted  to  organizations  “truly  rep¬ 
resentative”  of  migratory  and  seasonal 
farmworkers,  rather  than  to  those  sim¬ 
ply  having  the  participation  of  such 
workers.  The  regulations  attempt  to  es¬ 
tablish  a  reascmable  minimum  criterion 
for  an  organization  to  qualify  for  the 
priOTity.  It  is  believed  that  the  participa¬ 
tion  criterion  will  generally  assure  farm¬ 
worker  representation.  In  addition,  this 
criterion  may  be  applied  objectively, 
whereas  a  determination  as  to  whether 
one  organization  is  more  “truly  repre¬ 
sentative”  than  another  would  involve  a 
subjective  judgment.  Therefore,  this 
suggestion  to  change  the  regulations 
was  rejected. 

15.  Under  §  56.303(h)  (4)  of  the  reg¬ 
ulations,  the  overall  plan  and  budget 
for  a  center  is  to  be  prepared  imder 
the  direction  of  the  governing  board  by  a 
committee  consisting  of  representatives 
of  that  board,  the  administrative  staff, 
and  the  medical  staff.  One  comment 
recommended  that  the  nursing  staff  also 
be  represented  on  the  committee.  Since 
the  nursing  staff  may  be  represented  as 
part  of  the  medical  staff,  no  change  was 
made  in  the  regulations. 

16.  One  comment  requested  that  only 
physicians  licensed  to  practice  medicine 
in  the  State  in  which  the  project  is  lo¬ 
cated  be  authorized  to  practice  in  the 
project.  These  regulations  do  not  su¬ 
persede  any  applicable  State  licensure 
requirements  and  physicians  cannot  be 
assigned  to  such  projects  in  contraven¬ 
tion  of  applicable  State  laws.  The  re¬ 
vision  of  §  56.104(b)(5)  should  serve  to 
clarify  this  point. 

17.  Another  comment  recommended 
that  the  catchment  area  of  a  center  be 
a  county.  Although  data  on  the  number 
of  migrants  is  compiled  by  coimty,  the 
working  patterns  and  movements  of 
migrants  do  not  necessarily  follow  such 
jurisdictional  lines.  Many  catchment 
areas  will  be  counties,  but  precluding 
other  catchment  areas  would  be  contrary 
to  efficient  implementation  of  the  Act. 

18.  The  regulations  authorize  funding 
of  only  one  center  or  program  for  each 
catchment  area,  and  preclude  funding 
of  a  center  or  program  having  a  catch¬ 
ment  area  which  overlaps  another.  One 
comment  objected  to  the  prohibition  of 
overlapping,  stating  that  some  overlap 
may  be  appropriate  depending  on  the 
makeup  of  particular  service  areas, 
geography,  population,  and  other  fac¬ 
tors.  However,  this  suggestion  was  re¬ 
jected  for  two  reasons.  First,  the 
statute  provides  that  programs  may  not 
be  established  in  areas  served  by  cen¬ 


ters  (55  319(c)(1)(B),  319(d)(1)(C)). 
Second,  efficient  use  of  limited  resources 
similarly  requires  that  two  projects 
(centers,  entities,  or  programs)  not  serve 
the  same  area.  If  overlapping  exists, 
realignment  must  be  undertaken,  which 
would  hopefully  result  in  making  health 
services  available  to  a  greater  number  of 
migratory  and  seasonal  farmworkers. 

19.  One  individual  suggested  that  fur¬ 
ther  clarification  of  the  provision  for 
confidentiality  of  patient  records  was 
needed  in  order  fu^  to  protect  patient 
rights.  However,  it  is  believed  that  5  56.- 
111  is  sufficient  to  assure  full  protection 
of  patient  rights  with  respect  to  their 
records,  since  patient  records  may  not 
be  disclosed  without  the  individual’s  con¬ 
sent  except  as  may  be  required  by  law, 
as  necessary  for  authorized  audits  by 
agents  of  the  Secretary,  or  in  the  case  of 
emergency  and  then  only  in  order  to 
provide  medical  service  to  the  individual. 
This  comment  was  accordingly  rejected. 

20.  One  comment  objected  to  the  use 
of  the  phrase  “physician  extenders”  in 
reference  to  nurses  on  the  basis  that  the 
phrase  implies  physician  supervision, 
whereas  nurses  may  practice  nursing 
without  such  supervision  (5  56.102  (k) ) . 
The  comment  does  not  fully  appreciate 
the  context  in  which  the  term  physician 
extender  is  used;  it  is  used  in  reference 
to  physician  services.  Thus,  to  the  ex¬ 
tent  possible,  physician  extenders  such 
as  nurse  clinicians  can  provide  limited 
physician  services.  The  legislative  history 
clearly  points  out  that  physician  services 
performed  by  physician  assistants  and 
nurse  clinicians  must  “always  be  under 
the  general  supervision  of  a  physician” 
(H.  Kept.  94-192,  May  7,  1975,  p.  69). 
Accordingly,  this  objection  was  not  ac¬ 
cepted. 

21.  One  commenter  expressed  concern 
about  the  “set-aside”  of  migrant  funds 
for  allocation  through  the  Rural  Health 
Initiative,  and  the  potential  effect  of  this 
set-aside  on  the  ability  of  the  migrant 
projects  to  fulfill  the  congressional  man¬ 
date  to  serve  the  eligible  high  impact 
areas.  The  Rural  Health  Initiative  (an¬ 
nounced  41  FR  13388)  draws  attention 
to  the  various  resources  available  to  pro¬ 
vide  health  services  in  rural  areas — one 
of  which  is  the  program  of  grants  for 
migrant  health  services.  In  fact,  under 
§  56.107  funds  will  be  awarded  imder 
Subparts  B,  C.  and  D  on  the  basis  of  the 
priorities  established  under  section  319 
(b) .  Where  two  applicaticms  for  migrant 
health  fimds  have  the  same  priority,  one 
criterion  that  may  then  be  used  in  judg¬ 
ing  an  application  is  the  degree  to  which 
the  applicant  intends  to  coordinate  serv¬ 
ices  supported  by  a  migrant  health  grant 
with  health  services  provided  by  any 
other  federally  assisted  health  service  or 
reimbursement  program  (55  56.204(a) 
(2)(iv),  56.305(a)(6),  56.504(a)  (2)  (iv). 
56.604(a)  (2)  (iv) ).  Applications  which 
use  the  Rural  Health  Initiative  (RHI) 
model  and  show  integration  with  other 
Federally  assisted  programs  will  there¬ 
fore  have  an  advantage  under  this  cri¬ 
terion. 

23.  A  number  of  recommendations  re¬ 
ceived  pertaining  to  regulaticms  fm*  Sec- 
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tion  330  of  the  Public  Health  Service 
Act  (Community  Health  Centers)  are 
equally  applicable  to  these  regulations. 
As  appropriate,  changes  made  In  those 
regulations  have  been  Incorporated  into 
these  regulations  as  follows : 

a.  Several  additional  services  are  now 
included  as  part  of  preventive  health 
services,  such  as  nutritional  assessment 
and  referral  and  preventive  health  edu¬ 
cation. 

b.  It  was  recommended  that  public  ac¬ 
countants  as  well  as  certified  public 
accountants  be  authorized  to  perform  the 
audit  required  by  the  Community  Health 
Centers  regulations.  This  matter  was 
carefully  reviewed  and  the  regulation 
has  been  revised  in  accordance  with  pol¬ 
icies  of  the  CranptroUer  General  of  the 
United  States  with  respect  to  qualifica¬ 
tions  of  those  authorized  to  perform  an 
audit.  The  regulations  have  also  been 
changed  to  require  audits  of  grantees  op¬ 
erating  migrant  health  centers,  entities, 
or  programs  with  reasonable  frequency, 
usually  annually,  but  not  less  frequently 
than  every  two  years  instead  of  biennial¬ 
ly  in  order  to  assure  greater  accountabil¬ 
ity  and  comply  with  the  provisions  of 
OfiBce  of  Management  and  Budget  Cir¬ 
cular  A102. 

24.  In  addition  to  the  above,  a  niunber 
of  minor  technical  and  editorial  changes 
have  been  made. 

In  consideration  of  the  foregoing,  the 
Assistant  Secretary  for  Health  of  the 
Department  of  Health,  Education,  and 
Welfare,  with  the  approval  of  the  Sec¬ 
retary  of  Health,  Education,  and  Wel¬ 
fare,  hereby  revises  Part  56  of  Title  42, 
Code  of  Federal  Regulations,  as  set  forth 
below,  effective  as  of  November  25,  1977. 

Part  51c.  As  with  the  migrant  health 
program,  experience  with  the  Community 
Health  Centers  program  funded  under 
Section  330(d)  (1)  (A)  of  the  Act  (42 
U.S.C.  254c)  has  shown  that  the  pro¬ 
vision  in  the  Community  Health  Centers 
regulations  that  the  applicant  for  such 
funds  be  a  commimity  health  center 
has  been  imduly  restrictive  (42  CPR 
51c.302(a)).  Therefore,  for  the  reasons 
stated  in  paragraph  number  6  above,  the 
Secretary  has  decided  to  amend  this  pro¬ 
vision  (which  is  virtually  identical  to 
§  56.302(a)  of  the  interim  regulations) 
to  be  consistent  with  the  change  made 
to  §  56.302(a).  In  light  of  the  technical 
nature  of  the  proposed  amendment  and 
the  need  to  implement  it  on  a  timely 
basis  so  that  its  benefits  in  program  fiex- 
ibility  can  be  realized  in  the  next  grant 
cycle,  the  Secretary  has  determined  that 
public  participation  in  and  delay  of  the 
effective  date  of  this  amendment  is  un¬ 
necessary  and  contrary  to  the  public  in¬ 
terest.  In  consideration  of  the  foregoing, 
the  Assistant  Secretary  for  Health,  with 
the  approval  of  the  Secretary  of  Health, 
Education,  and  Welfare,  hereby  amends 
§  51c.302(a)  of  Title  42,  Code  of  Federal 
Regulations,  as  set  forth  below,  effective 
as  of  November  25, 1977. 

Note. — ^The  Department  of  Health,  Educa¬ 
tion,  and  Welfare  has  determined  that  this 


document  does  not  include  a  major  proposal 
requiring  preparation  of  an  Inflation  Impact 
Statement  under  Executive  Order  11821  and 
OMB  ClrciUar  A-107. 

Dated:  September  29, 1977, 

Julius  B.  Richmond,  M.D., 
Assistant  Secretary  for  Health. 

Approved:  November  14, 1977. 

Hale  Champion, 

Acting  Secretary. 

1.  Part  56  of  Title  42  CFR  is  revised  to 
read  as  follows: 

Subpart  A — General  Provisions 

Sec. 

56.101  Applicability. 

56.102  Definitions. 

56.103  EllglbUity. 

56.104  Application. 

56.105  Accord  with  health  planning. 

56.106  Amount  of  grant. 

56.107  Priorities  for  grants. 

56.108  Use  of  project  funds. 

56.109  Grant  payments. 

56.1 10  Nondiscrimination. 

56.111  Confidentiality. 

56.112  Publications  and  copyright. 

56.113  Grantee  accoimtabllity. 

56.114  Applicability  of  45  CFR  Part  74. 

Subpart  B — Grants  for  Planning  and  Developing 
Migrant  Health  Centers 

66.201  Applicability. 

56.202  Application. 

56.203  Project  elements. 

56.204  Grant  evaluation  and  award. 

Subpart  C — Grants  for  Operating  Migrant  Health 
Centers 

Sec. 

56.301  Applicability. 

56.302  Application. 

56.303  Project  elements. 

56.304  Governing  Board. 

56.305  Grant  evaluation  and  award. 

Subpart  D — Grants  for  Operating  Migrant  Health 
Entities 

Sec. 

56.401  Applicability. 

56.402  Application. 

56.403  Project  elements. 

56.404  Grant  evaluation  and  award. 

Subpart  E — Grants  for  Planning  and  Developing 
Migrant  Health  Programs 

Sec. 

56.501  Applicability. 

56.502  Application. 

56.503  Project  elements. 

56.504  Grant  evaluation  and  award. 

Subpart  F — Grants  for  Operating  Migrant  Health 
Programs 

Sec. 

56.601  Applicability. 

56.602  Application. 

56.603  Project  elements. 

56.604  Grant  evaluation  and  award. 

Subpart  G — Grants  for  Technical  Assistance 
Sec. 

66.701  Applicability. 

56.702  Application. 

66.703  Project  elements. 

56.704  Grant  evaluation  and  award. 

Atjthobity:  Secs.  215,  319,  Public  Health 
Service  Act  (42  U.S.C.  216,  247d). 

Subpart  A-r- General  Provisions 
§  56.101  Applicability. 

The  regulations  of  this  subpart  jare 
applicable  to  all  grants  authorized  by 
Section  319  of  the  Public  Health  Service 
Act  (42  U.S.C.247d). 


§  56.102  Definitions.  ' 

As  used  in  this  part: 

(a)  “Act”  means  the  Public  Health 
Service  Act  (42  U.S.C,  201  et  seq.),  as 
amended. 

(b  )  “Agriculture”  means  farming  in  all 
its  branches,  including — 

(i)  Cultivation  and  tillage  of  the  soil; 

(ii)  The  production,  cultivation,  grow¬ 
ing,  and  harvesting  of  any  commodity 
grown  on,  in,  or  as  an  adjunct  to  or  part 
of  a  commodity  grown  in,  or  on,  the 
land;  and 

(iii)  Any  practice  (including  prepara¬ 
tion  and  processing  for  market  and  de¬ 
livery  to  storage  or  to  market  or  to  car¬ 
riers  for  transportation  to  market)  per¬ 
formed  by  a  farmer  or  on  a  farm  incident 
to  or  in  conjxmctlon  with  an  activity 
described  in  subsection  (ii) . 

(c)  “Catchment  area”  means  the  geo¬ 
graphic  area  served  by  a  project  funded 
under  section  319  of  the  Act. 

(d)  “Environmental  health  services” 
means  the  detection  and  alleviation  of 
unhealthful  conditions  of  the  environ¬ 
ment  of  the  persons  served  by  the  proj¬ 
ect,  such  as  problems  associated  with 
water  supply,  sewage  treatment,  solid 
waste  disposal,  rodent  and  parasite  in¬ 
festation,  field  sanitation,  and  housing 
conditions  and  the  treatment  of  med¬ 
ical  conditions  arising  therefrom.  For 
the  purposes  of  this  part,  the  detection 
and  alleviation  of  unhealthful  conditions 
of  the  environment  includes  the  notifi¬ 
cation  of  appropriate  Federal,  State,  or 
local  authorities  responsible  for  correct¬ 
ing  such  conditions  and  the  making  of 
arrangements  therefor  with  such  author¬ 
ities. 

(e)  “Health  professionals”  means  pro¬ 
fessionals  (such  as  physicians,  dentists, 
nurses,  podiatrists,  optometrists,  psychol¬ 
ogists,  and  physicians’  extenders)  who 
are  engaged  in  the  delivery  of  health 
services  and  who  meet  aU  applicable  Fed¬ 
eral  or  State  requirements  to  provide 
their  professional  services. 

(f )  “High  impact  area”  means  a  catch¬ 
ment  area  which  has  not  less  than  6,000 
migratory  agricultural  workers,  seasonal 
agricultural  workers,  and  members  of 
the  families  of  such  workers  residing 
within  its  boundaries  for  more  than  two 
months  in  the  most  recent  calendar  year 
for  which  statistical  data  acceptable  to 
the  Secretary  is  available. 

(g) (1)  “Migrant  health  center”  means 
an  entity  which  either  through  its  staff 
and  supporting  resources  or  through 
contracts  or  cooperative  arrangements 
with  other  public  or  private  entities  pro¬ 
vides  for  migratory  agricultural  workers, 
seasonal  agricultural  workers,  and  the 
members  of  the  families  of  such  workers, 
within  its  catchment  area; 

(i)  Primary  health  services; 

(ii)  As  determined  by  the  Swretary  to 
be  appropriate  for  particular  centers, 
supplemental  health  services  necessary 
for  the  adequate  support  of  primary 
health  services; 

(ill)  Referral  to  providers  of  supple¬ 
mental  health  services  and  payment,  as 
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determined  by  the  Secretary  to  be  appro¬ 
priate  and  feasible,  for  the  provision  of 
such  services: 

(iv)  Environmental  health  services,  as 
determined  by  the  Secretary  to  be  appro¬ 
priate  for  particular  centers; 

(V)  As  determined  by  the  Secretary  to 
be  appropriate  for  particular  centers,  in¬ 
fectious  and  parasitic  disease  screening; 
and  control  services; 

(vi)  As  determined  by  the  Secretary 
to  be  appropriate  for  particular  centers, 
accident  prevention  programs,  including 
prevention  of  excessive  exposure  to  pes¬ 
ticides  through,  but  not  limited  to,  noti¬ 
fication  of  apprcHJriate  Federal,  State  or 
local  authorities  of  hazardous  condi¬ 
tions  due  to  (>esticide  use;  and 

(vii)  Information  on  the  availability 
and  proper  use  of  health  services. 

(2)  For  purposes  of  subparagraph  (1) , 
the  provision  of  a  given  service  by  a 
center  will  be  determined  by  the  Secre¬ 
tary  to  be  appropriate  where 

(i)  There  is  a  need,  as  determined  by 
the  Secretary,  for  the  provision  of  such 
service  to  individuals  described  in  sub- 
paragraph  (1)  in  the  catchment  area; 
and 

(ii)  The  provision  of  such  service  by 

the  center  is  feasible,  taking  into  con¬ 
sideration  the  center’s  projected  reve¬ 
nues,  other  resources,  and  grant  support 
under  this  part.  , 

(h)  “Migratory  agricultural  worker’’ 
means  an  individual  whose  principal 
employment  is  in  agriculture  on  a  sea¬ 
sonal  basis,  who  has  been  so  employed 
within  the  last  24  months,  and  who  es¬ 
tablishes  for  the  purpose  of  such  em¬ 
ployment  a  temporary  place  of  abode; 

(i)  “Nonprofit”,  as  applied  to  any  pri¬ 
vate  agency,  institution,  or  organization, 
means  one  which  is  a  corporation  or  as¬ 
sociation,  or  is  owned  and  operated  by 
one  or  more  corporations  or  associa¬ 
tions,  no  part  of  the  net  earnings  of 
which  inures,  or  may  lawfully  inure,  to 
the  benefit  of  any  private  shareholder  or 
individual. 

(j)  “Physician”  means  a  licensed  doc¬ 
tor  of  medicine  or  doctor  of  osteopathy. 

(k)  “Primary  care”  means  preventive, 
diagnostic,  treatment,  consultant,  re¬ 
ferral,  and  other  services  render^  by 
physicians  (including,  as  appropriate, 
physicians’  extenders),  routine  associ¬ 
ate  laboratory  services  and  diagnostic 
radiologic  services,  and  emergency 
health  services. 

(l)  “Primary  health  services”  means; 

( 1 )  Diagnostic,  treatment,  consultative 
referral,  and  other  services  rendered  by 
physicians  and,  where  feasible,  by 
physicians’  extenders,  such  as  physi¬ 
cians’  assistants,  nurse  clinicians,  and 
nurse  practitioners; 

(2)  Diagnostic  laboratory  services  and 
diagnostic  radiologic  services; 

(3)  Preventive  health  services,  in¬ 
cluding  medical  social  services,  nutri¬ 
tional  assessment  and  referral,  preven¬ 
tive  health  education,  children’s  eye  and 
ear  examinations  to  determine  the  need 
for  vision  and  hearing  correction,  pre¬ 
natal  and  post-partum  care,  perinatal 
services,  well  child  care  (including  pe¬ 
riodic  screening) ,  immimizations,  and 
voluntary  family  planning  services; 


(4)  Emergency  medical  services,  in¬ 
cluding  provision,  through  clearly  de¬ 
fined  arrangements,  for  a(x;ess  of  users 
of  the  center  to  he^th  care  for  medical 
and  dental  emergencies  during  and  after 
the  center’s  regularly  scheduled  hours; 

(5)  Transportation  services  as  needed 
for  adequate  patient  (»re,  suflScient  so 
that  migratory  and  seasonal  agricultural 
workers  and  their  families  in  the  catch¬ 
ment  area  who  have  special  difficulties  of 
access  to  services  provided  by  the  center 
receive  such  services;  and 

(6)  Preventive  dental  services  includ¬ 
ing — 

(i)  Oral  hygiene  instruction; 

(ii)  Oral  prophylaxis,  as  necessary; 
and 

(iii)  Topical  application  of  fluorides, 
and  the  prescription  of  fluorides  for  sys¬ 
temic  use  when  not  available  in  the 
community  water  supply. 

(m)  “Seasonal  agricultural  worker” 
means  an  individual  whose  principal  em¬ 
ployment  is  in  agriculture  on  a  sea¬ 
sonal  basis  and  who  is  not  a  migratory 
agricult’iral  worker. 

(n)  “Secretary”  means  the  Secretary 
of  Health,  Education,  and  Welfare  and 
any  other  oflBcer  or  employee  of  the 
Department  of  Health,  Education,  and 
Welfare  to  whom  the  authority  involved 
has  been  delegated. 

(o)  “Supplemental  health  services” 
means  health  services  which  are  not  in¬ 
cluded  as  primary  health  services  and 
which  are: 

(1)  Inpatient  and  outpatient  hospital 
services; 

(2)  Home  health  services; 

(3)  Extended  care  facility  services; 

(4)  Rehabilitative  services  (including 
physical  and  occupational  therapy)  and 
long-term  physical  medicine; 

(5)  Mental  health  services; 

(6)  Dental  services ; 

(7)  Vision  services,  including  but  not 
limited  to  routine  eye  and  vision  exami¬ 
nations  and  provision  of  eyeglasses; 

( 8 )  Allied  health  services ; 

(9)  Pharmaceutical  services,  including 
the  provision  of  prescription  drugs; 

(10)  'Therapeutic  radiologic  services: 

(11)  Ambulatory  surgical  services; 

(12)  Public  health  services  (including 
nutrition  education  and  social  services) ; 

(13)  Health  education  services;  and 

(14)  Services  including  the  services  of 
outreach  workers,  which  promote  and 
facilitate  optimal  use  of  primary  health 
services  and  services  referred  to  in  the 
preceding  subparagraphs  of  this  para¬ 
graph  and,  if  a  substantial  number  of  in¬ 
dividuals  in  the  population  served  by  the 
center  are  of  limited  English-speaking 
ability,  the  services  of  outreach  workers 
and  other  personnel  fluent  in  the  lan¬ 
guage  or  languages  spoken  by  such  in¬ 
dividuals. 

§  56.103  Eligibility. 

Any  public  or  nonprofit  private  entity 
is  eligible  to  apply  for  a  grant  under  this 
part. 

§  56.101  Application. 

(a)  An  application  for  a  grant  under 
this  part  must  be  submitted  to  the  Secre¬ 


tary  at  such  time  and  in  such  form  and 
matmer  as  the  Secretary  may  prescribe. 

(b)  ’The  application  must  contain  a 
budget  and  narrative  plan  of  the  matmer 
in  which  the  applicant  intends  to  con¬ 
duct  the  project  and  carry  out  the  re¬ 
quirements  of  this  part.  Itie  application 
must  describe  how  and  the  extent  to 
which  the  project  has  met,  or  plans  to 
meet,  each  of  the  requirements  in  Sub¬ 
part  B  (relating  to  grants  for  planning 
and  development  of  migrant  health  cen¬ 
ters).  Subpart  C  (relating  to  grants  for 
the  operation  of  migrant  health  centers) , 
Subpart  D  (relating  to  grants  for  the  op¬ 
eration  of  migrant  health  entities) ,  Sub¬ 
part  E  (relating  to  grants  for  planning 
and  developing  migrant  health  pro¬ 
grams)  ,  Subpart  F  (relating  to  grants  for 
the  operation  of  migrant  health  pro¬ 
grams)  ,  or  Subpart  G  (relating  to  grants 
for  teclmical  assistance),  as  applicable. 
In  addition,  applications  must  include: 

(DA  statement  of  specific,  measurable 
objectives  and  the  methods  to  be  used  to 
assess  the  achievement  of  the  objectives 
in  specified  time  periods  and  at  least  on 
an  annual  basis. 

(2)  The  precise  boundaries  of  the 
catchment  area  to  be  served  by  the  appli¬ 
cant.  In  addition,  the  application  must 
include  information  sufficient  to  enable 
the  Secretary  to  determine  that  the  ap¬ 
plicant’s  catchment  area  meets  the  fol¬ 
lowing  criteria; 

(I)  The  size  of  the  catchment  area  is 
such  that  the  services  to  be  provided  by 
the  applicant  are  available  and  accessible 
to  the  migratory  and  seasonal  agricul¬ 
tural  workers  and  their  families  in  the 
area  promptly  and  as  appropriate; 

(II)  The  boundaries  of  the  catchment 
area  conform,  to  the  extent  practicable, 
to  relevant  boundaries  of  political  sub¬ 
divisions,  school  districts,  and  areas 
served  by  Federal  and  State  health  and 
social  service  programs ;  and 

(iii)  The  boundaries  of  the  catchment 
area  eliminate,  to  the  extent  possible, 
barriers  resulting  from  the  area’s  physi¬ 
cal  characteristics,  its  residential  pat¬ 
terns,  its  economic  and  social  group¬ 
ings,  and  available  transportation. 

(3)  (i)  The  number  of  migratory  agri¬ 
cultural  workers  and  members  of  their 
families,  and  seasonal  agricultural  work¬ 
ers  and  members  of  their  families  which 
resided  in  the  project’s  catchment  area 
in  the  most  recent^  calendar  year  for 
which  statistical  data  acceptable  to  the 
Secretary  is  available;  and 

(ii)  The  approximate  period  or  periods 
of  residence  of  all  groups  of  migratory 
agricultural  workers  and  their  families 
coimted  under  paragraph  (b)  (3)  (i) 
above. 

(4)  ’The  results  of  an  assessment  of  the 
need  of  the  population  to  be  served  for 
the  services  to  be  provided  by  the  proj¬ 
ect  (or  in  the  case  of  applications  for 
planning  and  development  projects,  the 
methods  to  be  used  in  assessing  such 
need) ,  taking  into  consideration  the  fol¬ 
lowing  factors: 

(i)  Available  health  resources  in  re¬ 
lation  to  size  of  the  catchment  area  and 
population  of  migratory  and  seasonal 
agricultural  workers  and  their  families 
in  the  area,  Including  appropriate  ratios 
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of  primary  care  physicians  in  general  or 
family  practice,  internal  medicine,  pe¬ 
diatrics.  or  obstetrics  and  gsmecology,  to 
such  population; 

(il)  Health  Indices  for  such  popula¬ 
tion,  such  as  infant  mortality  rate; 

(ill)  Economic  factors  affecting  such 
population’s  use  of  health  services,  such 
as  the  percentage  of  such  population  with 
incomes  below  the  poverty  level; 

(iv)  Demographic  factors  affecting 
such  population’s  need  and  demand  for 
health  services,  such  as  percentage  of 
such  population  age  65  and  over; 

(v)  Language,  cultmral,  racial  or  social 
factors  which  may  bear  on  the  availa¬ 
bility  or  accessibility  of  health  services  to 
such  workers;  and 

(vl)  Special  factors  of  access  resulting 
from  the  conditions  of  employment  of 
such  workers  (including  working  hours, 
housing,  and  sanitation) . 

(5)  Position  descriptions  for  personnel 
who  wUl  be  utilized  in  carrying  out  the 
activities  of  the  project  ,  a  statement 
indicating  the  ne^  for  the  positions  to 
be  supported  with  grant  fimds  to  accom¬ 
plish  the  objectives  of  the  project,  and 
assurances  satisfactory  to  the  Secretary 
that  all  project  services  will  be  provided 
by  appropriate  health  professionals. 

(6)  Letters  and  other  forms  of  evi¬ 
dence  showing  that  efforts  have  been 
made  to  secure  financial  and  profes¬ 
sional  assistance  and  support  for  the 
project  within  the  proposed  catchment 
area  and  the  continuing  involvement  of 
the  commmilty  in  the  development  and 
operation  of  the  project. 

(7)  An  assurance  that  an  Independent 
certified  public  accountant,  or  public  ac- 
coimtant  licensed  before  December  31. 
1970,  will  be  engaged  to  certify  that  the 
project’s  system  for  the  management 
and  control  of  its  finances  will  be  in 
accord  with  sound  financial  manage¬ 
ment  practices,  including  applicable  Fed¬ 
eral  requirements. 

(8)  A  list  of  all  services  proposed  to 
be  provided  by  the  project. 

(9)  A  list  of  services  which  will  be 
provided  directly  by  the  project  through 
its  own  staff  and  resources  and  a  descrip¬ 
tion  of  any  contractual  or  other  arrange¬ 
ments  (including  copies  of  documents, 
if  available)  entered  into,  or  planned 
for  the  provision  of  services. 

(10)  The  schedule  of  fees  and/or  pay¬ 
ments  and  schedule  of  discounts  for 
services  provided  by  the  project. 

(11)  If  the  applicant  provides  services 
to  populations  other  than  migratory  and 
seasonal  agricultural  workers  and  their 
families,  identification  of  such  popula¬ 
tions. 

Note. — Funds  granted  under  this  part  and 
non-Federal  funds  required  to  be  expended 
by  the  project  as  a  condition  of  any  such 
gran^  may  not  be  used  to  provide  services 
to  Individuals  who  are  not  migratory  or  sea¬ 
sonal  agricultural  workers  or  members  of  the 
families  of  such  workers. 

(12)  Evidence  that: 

(i)  The  requirements  of  Part  I  of  Of¬ 
fice  of  Management  and  Budget  Circular 
No.  A-95  have  been  satisfied;  and 

(il)  ^  requirements  applicable  to  the 
application  imder  Title  2^  of  the  Act 
have  been  met 


(13)  An  assurance  that  the  project  will 
be  conducted  in  accordance  with  the  ap¬ 
plicable  requirements  of  this  part 
(c)  The  applicaticm  must  be  executed 
by  an  individual  authorized  to  act  for 
the  applicant  and  to  assume  on  behalf 
of  the  applicant  the  obligations  imposed 
by  the  statute,  the  applicable  regulations 
of  this  part,  and  any  additional  condi¬ 
tions  of  the  grant. 

§  56.105  Accord  with  health  planning. 

A  grant  may  be  made  under  this  i>art 
only  if  the  applicable  requirements  of 
Title  XV  of  the  Act  relating  to  review 
and  approval  by  the  appropriate  health 
planning  agencies  have  been  met. 

§  56.106  Amount  of  grant. 

(a)  ’The  amoimt  of  any  award  under 
this  part  will  be  determined  by  the  Sec¬ 
retary  on  the  basis  of  his  estimate  of  the 
sum  necessary  for  a  designated  portion 
of  direct  project  costs  plus  an  additional 
amount  for  indirect  costs,  if  any,  which 
will  be  calculated  by  the  Secretary 
either: 

(1)  On  the  basis  of  the  estimate  of  the 
actual  indirect  costs  reasonably  related 
to  the  project;  or 

(2)  On  the  basis  of  a  percentage  of 
all,  or  a  ix>rtion  of,  the  estimated  direct 
costs  of  the  project  when  there  are  rea¬ 
sonable  assurances  that  the  use  of  such 
percentage  will  not  exceed  the  approxi¬ 
mate  actual  Indirect  costs.  Such  award 
may  include  an  estimated  provisional 
amoimt  for  Indirect  costs  or  for  desig¬ 
nated  direct  costs  (such  as  fringe  benefit 
rates)  subject  to  upward  (within  the 
limits  of  available  funds)  as  well  as 
downward  adjustments  to  actual  costs 
when  the  amount  properly  expended  by 
the  grantee  for  provisional  items  has 
been  determined  by  the  Secretary:  Pro¬ 
vided.  however,  ’That  no  grant  shall  be 
made  for  an  amount  in  excess  of  the 
total  costs  found  necessary  by  the  Sec¬ 
retary  to  carry  out  the  project. 

(i)  In  determining  the  percentage  of 
project  costs  to  be  borne  by  the  grantee, 
factors  which  the  Secretary  will  take 
into  consideration  include  the  following: 

(A)  The  ability  of  the  grantee  to 
finance  its  share  of  project  costs  from 
non-Federal  sources; 

(B)  The  need  in  the  area  served  by 
the  project  for  the  services  to  be  pro¬ 
vided;  and 

(C)  The  extent  to  which  the  project 
will  provide  services  in  an  innovative 
manner  which  the  Secretary  desires  to 
stimulate  in  the  interest  of  developing 
more  effective  health  service  delivery 
systems  on  a  regional  or  national  basis. 

(ii)  At  any  time  after  approval  of  an 
application  under  this  part,  the  Secre¬ 
tary  may  retroactively  agree  to  a  reduc¬ 
tion  in  the  percentage  of  project  costs 
to  be  borne  by  the  grantee  (as  deter¬ 
mined  pursuant  to  paragraph  (a)  (2)  (i) 
of  this  section)  if  he  finds  that  changed 
circumstances  justify  a  smaller  contri¬ 
bution. 

(iii)  In  determining  the  grantee’s 
share  of  project  costs,  costs  borne  by 
Federal  grant  funds,  or  costs  used  to 
match  other  Federal  grants,  may  not  be 
included  except  as  otherwise  provided  by 
law  or  regulations. 


(b)  All  grant  awards  must  be  in  writ¬ 
ing,  and  must  set  forth  the  amount  of 
funds  granted  and  the  period  for  which 
support  is  recommended. 

(c)  Neither  the  approval  of  any  proj¬ 
ect  nor  any  grant  award  will  commit 
or  obligate  the  United  States  in  any  way 
to  make  any  additional,  supplemental, 
continuation,  or  other  award  with  respect 
to  any  approved  project  or  portion 
thereof.  For  continuation  support, 
grantees  must  make  separate  application. 

§  56.107  Priorities  for  grants. 

(a)  Grants  under  sections  319(c)(1) 
(A),  319(d)(1)(A),  319(d)(1)(B)  of  the 
Act  and  Subparts  B,  C,  and  D  of  this 
part  shall  be  made  in  accordance  with 
the  following  priorities: 

(1)  Highest  priority  will  be  given  to 
approvable  applications  which  propose 
to  serve  catchment  areas  in  which  6,000 
or  more  migratory  agricultural  workers 
and  members  of  their  families  reside 
for  more  than  two  months  in  the  calen¬ 
dar  year. 

(2)  Second  priority  will  be  given  to 
approvable  applications  which  propose 
to  serve  catchment  areas  in  which  fewer 
than  6,000  but  more  than  1,000  migratory 
agricultural  workers  and  members  of 
their  families  reside  for  more  than  two 
months  in  the  applicable  calendar  year. 

(3)  Third  priority  will  be  given  to  ap¬ 
provable  applications  which  propose  to 
serve  catchment  areas  in  which  migra¬ 
tory  agricultural  workers  and  members 
of  their  families  reside  but  in  which 
fewer  than  1,000  such  persons  reside  for 
more  than  two  months  in  the  applicable 
calendar  year. 

(4)  Fourth  priority  will  be  given  to 
approvable  applications  which  propose  to 
serve  catchment  areas  in  which  migra¬ 
tory  agricultural  workers  and  members 
of  their  families  reside  in  the  applicable 
calendar  year  but  in  which  no  such  per¬ 
sons  reside  for  more  than  two  months 
in  such  year. 

(5)  Fifth  priority  will  be  given  to  ap¬ 
provable  applications  which  propose  to 
serve  catchment  areas  in  which  no  mi¬ 
gratory  agricultural  workers  or  members 
of  their  families  reside  for  any  period  in 
the  appUcable  calendar  year  but  in  which 
6,000  or  more  seasonal  agricultural 
workers  and  the  members  of  their  fami¬ 
lies  reside. 

(6)  Lowest  priority  will  be  given  to 
approvable  applications  which  propose 
to  serve  catchment  areas  in  which  no 
migratory  agricultural  workers  or  mem¬ 
bers  of  their  families  reside  for  any 
period  in  the  applicable  calendar  year 
and  in  which  fewer  than  6,000  seasonal 
agricultural  workers  and  the  members 
of  their  families  reside. 

(b)  Grants  under  sections  319 

(c)(1)(B)  and  319(d)(1)(C)  of  the  Act 
and  Subparts  E  and  F  of  this  part  will 
be  made  in  accordance  with  priorities  set 
forth  in  paragraphs  (a)(2)  through 
(a)  (6)  of  this  section,  in  the  order  set 
forth. 

(c)  For  the  purposes  of  this  section, 
the  applicable  calendar  year  will  be  the 
calendar  year  for  which  data  is  provided 
in  accordance  with  §  56.104(b)  (3)  of  this 
subpart. 
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§  56.108  Use  of  |!;runt  funds. 

(a)  Any  funds  granted  pursuant  to 
this  part,  as  well  as  other  funds  to  be 
used  in  performance  of  the  itfiproved 
project,  may  be  expended  solely  for  car¬ 
rying  out  the  approved  project  in  ac¬ 
cordance  with  section  319  of  the  Act,  the 
appUcable  regulations  of  this  part,  the 
terms  and  conditions  of  the  award,  and 
the  applicable  cost  principles  prescribed 
in  Subpart  Q  of  45  CFR  Part  74. 

(b)  Project  funds  awarded  under  this 
part  may  be  used  for,  but  need  not  be 
limited  to,  the  following: 

(1)  The  costs  of  acquiring  and  mod¬ 
ernizing  existing  buildings  (including  the 
costs  of  amortizing  the  principal  of,  and 
paying  interest  on,  loans),  but  only  in 
accordance  with  Subpart  H  of  this  part 
and  as  approved  in  the  grant  award; 

(2>  The  costs  of  obtaining  technical 
assistance  to  develop  and  improve  the 
management  or  service  capability  of  the 
project  but  only  as  approved  by  the 
Secretary; 

(3)  To  reimburse  members  of  the 
grantee’s  governing  board  established 
pursuant  to  §  56.304  of  Subpart  C,  or 
advisory  council  established  pursuant  to 
§  56.603 (q)  of  Subpart  F,  if  any.  for  rea¬ 
sonable  expenses  actually  incurred  by 
reason  of  their  participation  in  the  activ¬ 
ities  of  such  board  or  council; 

(4)  To  reimburse  those  governing 
board  or  advisory  council  members  who 
are  individuals  ehgible  to  be  served  by  the 
project  for  wages  lost  by  reason  of  par¬ 
ticipation  in  the  activities  of  such  board 
or  council: 

(5)  The  cost  of  delivering  health  serv¬ 
ices  to  migratory  agricultural  workers, 
seasonal  agricultural  w'orkers  and  the 
members  of  their  families  within  the 
project’s  catchment  area,  within  the  fol¬ 
lowing  limitations:  grant  funds  may  be 
used  to  pay  the  full  cost  of  project  sen-- 
ices  to  such  individuals  and  families  with 
annual  incomes  at  or  below  those  set 
forth  in  the  most  recent  “CSA  Income 
Poverty  Guidelines”  (45  CFR  1060.2) 
issued  by  the  Community  Services  Ad¬ 
ministration,  and  to  pay  the  portion  of 
the  cost  of  services  provided  in  accord¬ 
ance  with  the  schedule  of  discotmts 
which,  under  such  schedule,  is  uncom¬ 
pensated:  Provided,  That 

(i)  Charges  are  made  to  such  indi¬ 
viduals  and  families  in  accordance  with 
§  56.303(f)  of  Subpart  C  or  §  56.603(e) 
of  Subpart  F,  as  applicable: 

(ii)  Reasonable  effort  is  made  to  col¬ 
lect  such  charges  under  a  billing  and 
collections  system;  and 

(iii)  The  charge  to  grant  funds  ex¬ 
cludes  any  amounts  collected  pursuant 
to  subsection  (ii)  of  this  subparagraph; 

(6)  The  cost  of  insurance  for  medical 
emergency  and  out-of-area  coverage; 
and 

(7)  The  cost  of  providing  training  re¬ 
lated  to  the  management  of  an  ambula¬ 
tory  care  facility  to  the  staff  and  gov¬ 
erning  board,  if  any,  of  the  project  and 
training  related  to  the  provision  of  pri¬ 
mary,  suiH>lemental  and  environmental 
health  services  provided  or  to  be  pro- 
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vided  by  the  project,  to  the  staff  of  a 
project  funded  under  Subpart  C,  D,  or 
F  of  this  part,  consistent  with  the  appli¬ 
cable  requirements  of  45  CFR  Part  74. 

(c)  Prior  approval  by  the  Secretary  of 
revisions  of  the  budget  and  project  plan 
is  required  whenever  there  is  to  be  a 
significant  change  in  the  scope  or  nature 
of  project  activities. 

§  56.109  Grant  pu>iiic'nts. 

The  Secretary  shall  from  time  to  time 
make  payments  to  a  grantee  of  all  or  a 
portion  of  any  grant  award,  either  in 
advance  or  by  way  of  reimbursement  for 
expenses  incurred  or  to  be  incurred,  to 
the  extent  he  determines  such  payments 
necessary  to  promote  prompt  initiation 
and  advancement  of  the  approved 
project. 

§56.110  Nondi.srriiuiaatiun. 

(a)  Attention  is  called  to  the  require¬ 
ments  of  Title  VI  of  the  Civil  Rights  Act 
of  1964  (78  Stat.  252,  42  U.S.C.  2000d 
et  seQ.)  and  in  particular  Section  601 
of  such  Act  which  provides  that  no  per¬ 
son  in  the  United  States  shall  on  the 
grounds  of  race,  color,  or  national  origin 
be  excluded  from  participation  in,  be 
denied  the  benefits  of,  or  b«  subjected  to 
discrimination  under  any  program  or 
activity  receiving  Federal  financial  as¬ 
sistance.  A  regulation  implementing  such 
title  VI,  which  applies  to  grants  made 
under  this  part,  has  been  issued  by  the 
Secretary  of  Health,  Education,  and 
Welfare  with  the  approval  of  the  Presi¬ 
dent  (45  CFR  Part  80) .  In  addition,  no 
person  shall,  on  the  grounds  of  age,  sex, 
creed,  or  material  status  (unless  other¬ 
wise  medically  indicated),  be  excluded 
from  participation  in,  be  denied  the 
benefits  of,  or  be  subjected  to  discrimi¬ 
nation  under  any  program  or  activity 
so  receiving  Federal  financial  assistance. 

(b)  Attention  is  called  to  the  require¬ 
ments  of  Section  504  of  the  Rehabilita¬ 
tion  Act  of  1973,  as  amended,  which  pro¬ 
vides  that  no  otherwise  qualified  handi¬ 
capped  individual  in  the  United  States 
shall  solely  by  reason  of  his  handicap, 
be  excluded  from  participation  in,  be  de¬ 
nied  the  benefits  of,  or  be  subjected  to 
discrimination  under  any  program  or  ac¬ 
tivity  receiving  Federal  financial  assist¬ 
ance. 

§56.111  Conndentialily. 

All  information  as  to  personal  facts 
and  circumstances  obtained  by  the  proj¬ 
ect  staff  about  recipients  of  services  shall 
be  held  confidential  and  shall  not  be  di¬ 
vulged  without  the  individual’s  consent 
except  as  may  be  required  by  law  or  as 
may  be  necessary  to  provide  service  to 
the  individual  or  to  provide  for  medical 
audits  by  the  Secretary  or  his  designee 
with  appropriate  safeguards  for  confi¬ 
dentiality  of  patient  records.  Otherwise, 
information  may  be  disclosed  only  in 
summary,  statistical,  or  other  form  which 
does  not  identify  particular  individuals. 

§  56.112  Publications  and  copyright. 

Except  as  may  otherwise  be  provided 
under  the  terms  and  conditions  of  the 
award,  the  grantee  may  copyright  with¬ 


out  prior  approval  any  publications, 
films,  or  similt|ir  materials  developed  or 
resulting  from  a  project  supported  by  a 
grant  imder  this  part,  subject,  however, 
to  a  royalty-free,  non-exclusive,  and 
irrevocable  license  or  right  in  the  Gov¬ 
ernment  to  reproduce,  translate,  publish, 
use,  disseminate,  and  dispose  of  such 
materials  and  to  authorize  others  to  do 
so. 

§56.113  Grantee  accountability. 

(a)  Accounting  for  grant  award  pay¬ 
ments.  The  grantee  shall  record  all  pay¬ 
ments  made  by  the  Secretary  in  account¬ 
ing  records  separate  from  the  records  of 
all  other  funds,  including  fimds  derived 
from  other  grant  awards.  With  respect 
to  each  approved  project,  the  grantee 
shall  account  for  the  sum  total  of  all 
amounts  paid  as  well  as  other  funds  and 
in-kind  contributions  by  presenting  or 
otherwise  making  available  evidence 
satisfactory  to  the  Secretary  of  expend¬ 
itures  for  direct  and  indirect  costs 
meeting  the  requirements  of  this  part: 
Provided,  however.  That  when  the 
amount  awarded  for  indirect  costs  was 
based  on  a  predetermined  fixed -percent¬ 
age  of  estimated  direct  costs,  the  amoimt 
allowed  for  indirect  costs  shall  be  com¬ 
puted  on  the  basis  of  such  predetermined 
fixed-percentage  rates  applied  to  the 
total,  or  a  selected  element  thereof,  of 
the  reimbursable  direct  costs  incurred. 

(b)  Accounting  for  interest  earned  on 
grant  funds.  Pursuant  to  Section  203  of 
the  Intergovernmental  Cooperation  Act 
of  1968  (42  U.S.C.  4213),  a  State  will  not 
be  held  accountable  for  interest  earned 
on  grant  funds,  pending  their  disburse¬ 
ment  for  grant  purposes.  A  State,  as  de¬ 
fined  in  section  102  of  the  Intergovern¬ 
mental  Cooperation  Act,  means  any  one 
of  the  several  States,  the  District  of  Co¬ 
lumbia,  Puerto  Rico,  any  territory  or 
possession  of  the  United  States,  or  any 
agency  or  instrumentality  of  a  State,  but 
does  not  include  the  government  of  the 
political  subdivisions  of  the  State.  All 
grantees  other  than  a  State,  as  so  de¬ 
fined,  must  return  all  Interest  earned  on 
grant  funds  to  the  Federal  Government. 

(c)  Grant  closeout.  (1)  Date  of  final 
accounting.  A  grantee  shall  render,  with 
respect  to  each  approved  project,  a  full 
account,  as  provided  herein,  as  of  the 
date  of  the  termination  of  grant  sup¬ 
port.  The  Secretary  may  require  other 
special  and  periodic  accounting. 

(2)  Final  settlement.  There  shall  be 
payable  to  the  Federal  Government  as 
final  settlement  with  respect  to  each  ap¬ 
proved  project,  the  sum  of: 

(i)  Any  amount  not  accounted  for 
pursuant  to  paragraph  (a)  of  this  sec¬ 
tion; 

(ii)  Any  credits  for  earned  interest 
pursuant  to  paragraph  (b)  of  this  sec¬ 
tion; 

(iii)  Any  other  amounts  due  pursuant 
to  Subparts  F,  M,  and  O  of  45  CFR  Part 
74. 

Such  total  sum  shall  constitute  a  debt 
owed  by  the  grantee  to  the  Federal  Gov¬ 
ernment  and  shall  be  recovered  from  the 
grantee  or  its  successors  or  assignees  by 
setoff  or  other  action  as  provided  by  law. 
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S  56.114  Applicability  of  45  CFR  Part 
74. 

The  provisions  of  45  CFTl  Part  74,  es¬ 
tablishing  uniform  administrative  re¬ 
quirements  and  cost  principles,  shall  ap¬ 
ply  to  all  grants  under  this  part  to  States 
and  local  governments  as  those  terms  are 
defined  in  Subpart  A  of  that  Part  74.  The 
relevant  provisions  of  the  following  sub¬ 
parts  of  Part  74  shall  also  apply  to 
grants  to  all  other  grantee  organiza¬ 
tions  imder  this  part: 

45  CFR  Past  74 

Subpart 
A  Oeneral. 

B  Cash  depositories. 

C  Bonding  and  insurance. 

D  Retention  and  cusitodlal  requirements 
for  records. 

P  Orant-related  Income. 

O  Matching  and  cost  sharing. 

K  Grant  payment  requirements. 

L  Budget  revision  procedures. 

M  Grant  closeout,  siispenslon,  and  termina¬ 
tion. 

O  Property. 

Q  Cost  principles. 

Subpart  B — Grants  for  Planning  and 
Developing  Migrant  Health  Centers 

§  56.201  Applicability. 

The  regulations  of  this  subpart,  in  ad¬ 
dition  to  the  regulations  of  subpart  A  of 
this  part,  exe  applicable  to  grants  award¬ 
ed  pursuant  to  section  319(c)  (1)  (A)  of 
the  Act  for  projects  for  planning  and  de¬ 
veloping  migrant  health  centers  in  high 
Impact  areas. 

§  56.202  Application. 

To  be  approved  by  the  Secretary  under 
this  subpart,  an  application  for  a  grant 
must,  in  addition  to  meeting  the  require¬ 
ments  of  §  56.104  of  subpart  A  of  this 
part,  contain  information  sufficient  to 
enable  the  Secretary  to  determine  that 
the  project  for  which  the  grant  is  sought 
will  meet  the  requirements  of  this  i>art. 

§  56.203  Project  elements. 

A  project  for  planning  and  developing 
a  migrant  health  center  supported  imder 
this  subpart  must: 

(a)  Determine  (by  survey  or  other  ap¬ 
propriate  means)  the  approximate  num¬ 
ber  of  (1)  migratory  agricultural  work¬ 
ers  and  the  members  of  their  families, 
and  (2)  seasonal  agricultural  workers 
and  the  members  of  their  families,  with¬ 
in  the  proposed  catchment  area  in  the 
calendar  year  in  which  the  grant  is  made 
and  the  period  of  time  these  workers  and 
their  families  reside  in  the  catchment 
area  during  such  year. 

(b)  Prepare  an  assessment  of  the  need 

of  the  population  proposed  to  be  served 
by  the  migrant  health  center  for  the 
services  set  forth  in  §  56.102(g)  (1)  of 
Subpart  A  of  this  part.  This  assessment 
of  need  must,  at  a  minimum,  include  the 
factors  listed  in  5  56.104(b)(3)  (i)- 

(iv). 

(c)  Design  a  migrant  health  center 
program  for  such  population,  based  on 
the  assessment  prepared  pursuant  to 
paragraph  (b)  of  this  section  which  in¬ 
dicates  in  detail  how  the  proposed  cen¬ 
ter  will  fulfill  the  needs  identified  in  that 


assessment  and  meet  the  requirements 
of  SubiMkrt  C  of  this  part. 

(d)  Develop  a  plan  for  the  implemen¬ 
tation  of  the  program  designed  pm^uant 
to  paragraph  (c)  of  this  section.  This 
implementation  plan  must  provide  for 
the  time-phased  recruitment  and  train¬ 
ing  of  the  personnel  essential  for  the  op¬ 
eration  of  a  migrant  health  center  and 
the  gradual  assumption  of  op>erational 
statiLs  of  the  project  so  that  the  project 
will,  in  the  judgment  of  the  Secretary, 
meet  the  requirements  contained  in  sub- 
part  C  of  this  part  by  the  end  of  the 
project  period, 

(e)  Implement  the  plan  developed 
pursuant  to  paragraph  (d)  of  this  sec¬ 
tion  m  accordance  with  such  paragraph. 

(f)  Make  efforts  to  secure  within  the 
proposed  catchment  area  of  such  center, 
to  the  extent  possible,  financial  and  pro¬ 
fessional  assistance  and  support  for  the 
project. 

(g)  Initiate  and  encourage  continuing 
community  Involvement  in  the  develop¬ 
ment  and  operation  of  the  project 
through,  for  example,  contributions  or 
loans  of  cash,  services,  equipment,  full¬ 
er  part-time  staff,  space,  materials,  or 
facilities. 

(h)  Provide  for  sufficient  staff,  quali¬ 
fied  by  training  and  experience,  to  carry 
out  the  project  and  establish  standards 
and  qualifications  for  personnel  (includ¬ 
ing  the  project  director) . 

(i)  Utili^,  to  the  maximum  extent 
feasible,  other  Federal,  State,  local,  and 
private  resources  available  for  support 
of  the  project,  prior  to  use  of  project 
funds  under  this  subpart. 

(j)  Provide  the  means  for  evaluating 
the  project’s  progress  in  achievement  of 
its  specific  objectives,  and  submit  such 
progress  reports  on  the  project  as  the 
Secretary  niay  from  time  to  time  request. 

§  56.204  Grant  evaluation  and  award. 

(a)  Within  the  limits  of  funds  deter¬ 
mined  by  the  Secretary  to  be  available 
for  such  purpose,  the  Secretary  may 
awaiTd  grants  under  this  subpart  to  ap¬ 
plicants  therefor  which,  in  his  judgment, 
will  provide  needed  health  services  in  a 
catchment  area  which  will  not  be  served 
by  another  project  funded  under  this 
part  and  meet  the  applicable  require¬ 
ments  of  section  319(c)(1)(A)  of  the 
Act  and  this  part,  in  accordance  with 
priorities  established  pursuant  to  section 
319(b)  of  the  Act  and  §  56.107  of  Subpart 
A  of  this  part;  Provided,  That  in  the  case 
of  applicants  which  propose  to  serve 
substantially  the  same  catchment  areas 
or  where  available  funds  are  insufficient 
to  fund  all  approvable  applications  with¬ 
in  a  priority  category  specified  in  §  56.107, 

(1)  Priority  shall  be  given  to  applica¬ 
tions  submitted  by  commimity-based  or¬ 
ganizations  which  are  representative  of 
the  population  to  be  served  by  the  proj¬ 
ect.  For  purposes  of  this  subparagraph, 
an  applicant  shall  be  deemed  to  be  such 
an  organization  if  it  provides  a  formal 
mechanism  (such  as  membership  on  the 
organization’s  governing  body  or  mem¬ 
bership  on  an  advisory  body)  which  gives 
migratory  seasonal  agricultural  workers 
and  their  families  significant  involve¬ 


ment  in  the  formulation  of  the  oi^wiiza- 
tion’s  policies;  and 

(2)  Where  all  such  applicants  are  com¬ 
munity-based  organizations  representa¬ 
tive  of  the  population  to  be  served  by  the 
project,  the  Secretary  shall  award  the 
grant  to  the  applicants  which  will,  in 
his  judgment  best  promote  the  purposes 
of  section  319(c)(1)(A)  of  the  Act  and 
the  applicable  regulations  of  this  part, 
taking  into  account  with  respect  to  each 
application: 

(i),The  degree  to  which  the  proposed 
project  satisfactorily  provides  for  the  ele¬ 
ments  set  forth  in  §  56.203; 

(11)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant; 

(li)  Ilie  extent  to  which  community 
resom'ces  will  be  utilized  in  the  project; 
and 

(iv)  The  degree  to  which  the  applicant 
Intends  to  integrate  services  supported 
by  a  grant  under  this  part  with  health 
services  provided  imder  other  federally 
assisted  healUi  services  or  reimbursement 
programs  or  projects. 

(b)  The  Secretary  shall  award  no 
more  than  two  grants  under  this  subpart 
for  the  same  project. 

Subpart  C — Grants  for  Operating  Migrant 
Health  Centers 

§  56.301  Applicability. 

The  regulations  of  this  subpart,  in 
addition  to  the  regulations  of  subpart  A 
of  this  part,  are  applicable  to  grants 
awarded  pursuant  to  section  319(d)  (1) 
(A)  of  the  Act  for  the  costs  of  operation 
of  migrant  health  centers  in  high  im¬ 
pact  areas. 

§  56.302  Application. 

To  be  approved  by  the  Secretary  under 
this  subpart,  an  application  for  a  grant 
must,  in  addition  to  meeting  the  require¬ 
ments  of  §  56.104  of  Subpart  A  of  this 
part, 

(a)  Be  submitted  by  an  entity  (which 
may  be  a  co-applicant)  which  the  Secre¬ 
tary  determines  is  a  migrant  health 
center,  and 

(b)  Contain  information  sufficient  to 
enable  the  Secretary  to  determine  that 
the  center  will  meet  the  requirements  of 
this  part. 

§  56.303  Project  elements. 

A  migrant  health  center  supported 
under  this  subi>art  must ; 

(a)  Provide  the  health  services  of  the 
center  so  that  such  services  are  available 
and  accessible  promptly,  as  appropriate, 
and  in  a  manner  which  will  assure  con¬ 
tinuity  of  service  to  the  migratory  and 
seasonal  agricultural  workers  and  their 
families  within  the  center’s  catchment 
area. 

(b)  Implement  a  system  for  maintain¬ 
ing  the  confidentiality  of  patient  records 
in  accordance  with  the  requirements  of 
§  56.111  of  Subpart  A  of  this  part. 

(c)  Have  an  ongoing  quality  assurance 
program  which  provides  for  the  follow¬ 
ing: 

(1)  Organizational  arrangements,  in¬ 
cluding  a  focus  of  responsibility,  to  sup¬ 
port  the  quality  assurance  program  and 
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the  provision  of  high  quality  patient 
care;  ^ 

(2)  Periodic  assessment  of  the  ap¬ 
propriateness  of  the  utilization  of  serv¬ 
ices  and  the  quality  of  services  provided 
or  proposed  to  be  provided  by  the  cen¬ 
ter,  and  by  other  providers  through  con¬ 
tract  or  other  cooperative  arrangement 
with  the  center.  Such  assessments  must; 

(i)  Be  conducted  by  physicians  or  by 
other  appropriate  health  professionals 
under  the  supervision  of  physicians  or,  as 
appropriate,  by  health  professionals  who 
are  peers  of  the  health  professionals  who 
provided  the  services; 

(ii)  Be  based  on  the  systematic  col¬ 
lection  and  evaluation  of  patient  records; 
and 

(ii)  Identify  and  document  the  neces¬ 
sity  for  change  in  the  provision  of  serv¬ 
ices  by  the  center  and  result  in  the  insti¬ 
tution  of  such  change,  where  indicated. 

(d>  Develop  management  and  control 
systems  which  are  in  accordance  with 
sound  financial  management  procedures, 
Including  the  provision  for  an  audit  (1) 
conducted  in  accordance  with  the  “Guide 
for  Audits  of  Migrant  Health  Grants”  of 
the  DHEW  Audit  Agency,  and  (2)  con¬ 
ducted  with  reasonable  frequency,  usu¬ 
ally  annually  but  not  less  frequently  than 
every  two  years  (unless  waived  for  cause 
by  the  Secretary) ,  to  be  made  by  qualified 
individuals  who  are  sufficiently  inde¬ 
pendent  of  those  who  authorize  the  ex¬ 
penditure  of  Federal  funds  to  produce 
tmbiased  opinions,  conclusions,  or  judg¬ 
ments,  and  to  determine,  at  a  minimum, 
the  fiscal  integrity  of  grant  financial 
transactions  and  reports,  and  compliance 
with  the  applicable  regulations  of  this 
part  and  the  terms  and  conditions  of  the 
grant. 

(e)  Where  the  cost  of  care  and  serv¬ 
ices  furnished  by  or  through  the  center 
is  to  be  reimbursed  under  Title  XIX  or 
Title  XX  of  the  Social  Security  Act,  ob¬ 
tain  or  make  every  reasonable  effort  to 
obtain  a  written  agreement  with  the 
Title  XIX  or  Title  XX  State  agency  for 
such  reimbursement. 

(f)  Have  prepared  a  schedule  of  fees 
or  payments  for  the  provision  of  its  serv¬ 
ices  designed  to  cover  its  reasonable  costs 
of  operation  and  a  corresponding  sched¬ 
ule  of  discounts  adjusted  on  the  basis  of 
the  patient’s  ability  to  pay.  The  schedule 
of  discounts  must  provide  for  a  fifil  dis¬ 
count  to  individuals  and  families  with 
annual  incomes  at  or  below  those  set 
forth  in  the  most  recent  CSA  Poverty 
Income  Guidelines  (42  CFR  1060.2)  (ex¬ 
cept  that  nominal  fees  for  service  may  be 
collected  from  such  individuals  and  fam¬ 
ilies)  and  for  no  discount  to  individuals 
and  families  with  annual  incomes  greater 
than  twice  those  set  forth  in  such  Guide¬ 
lines. 

(g)  Make  every  reasonable  effort,  in¬ 
cluding  the  establishment  of  systems  for 
eligibility  determination,  billing,  and  col¬ 
lection,  to 

(1)  Collect  reimbursement  for  its  costs 
in  providing  health  services  to  persons 
who  are  entitled  to  insurance  benefits 
under  'Title  XVin  of  the  Social  Security 
Act,  to  medical  assistance  under  a  State 
plan  approved  under  Title  XEX  of  such 


Act,  to  social  services  and  family  plan¬ 
ning  under  Title  XX  of  such  Act,  or  to 
assistance  for  medical  expoises  under 
any  other  public  assistance  program, 
grant  program,  or  private  health  insur¬ 
ance  or  benefit  program  on  the  basis  of 
the  schedule  of  fees  prepared  pursuant 
to  paragraph  (f)  of  this  section  without 
application  of  any  discounts,  and 

(2)  Secure  from  patients  payments  for 
services  in  accordance  with  the  sched¬ 
ule  of  fees  and  discounts  required  by 
paragraph  (f)  of  this  section. 

(h)  Have  a  governing  board  which 
meets  the  requirements  of  S  56.304. 

(i)  Have  developed  an  overall  plan  and 
budget  for  the  center  that: 

(1)  Provides  for  an  annual  operating 
budget  and  a  three-year  financial  man¬ 
agement  plan  which  includes  all  antici¬ 
pated  income  and  ^expenses  related  to 
items  which  would,*  under  generally  ac¬ 
cepted  accounting  principles,  be  consid¬ 
ered  income  and  expense  items ; 

(2)  Provides  for  a  capital  expenditure 
plan  for  at  least  a  three-year  period  (in¬ 
cluding  the  year  to  which  the  operating 
budget  described  in  paragraph  (h)  (1)  (1) 
is  applicable)  which  Includes  and  iden¬ 
tifies  in  detail  the  anticipated  sources  of 
financing  for,  and  the  objective  of,  each 
anticipated  expenditure  in  excess  of 
$100,000  related  to  the  acquisition  of 
land,  the  improvement  of  land,  buildings, 
and  equipment  and  the  replacement, 
modernization  and  expansion  of  build¬ 
ings  and  equipment  which  would,  under 
generally  accepted  accounting  principles, 
be  considered  capital  items; 

(3)  Provides  for  plan  review  and  up¬ 
dating  at  least  annually;  and 

(4)  Is  prepared  imder  the  direction  of 
the  governing  board  by  a  committee 
consisting  of  representatives  of  the  gov¬ 
erning  board,  the  administrative  .staff, 
and  the  medical  staff,  if  any,  of  the  cen¬ 
ter. 

(j)  Establish  basic  statistical  data, 
cost  accounting,  management  informa¬ 
tion,  and  reporting  or  monitoring  sys¬ 
tems  which  will  enable  the  center 'to 
provide'  such  statistics  and  other  infor¬ 
mation  as  the  Secretary  may  reasonably 
require  relating  to  the  center’s  costs  of 
operation,  patterns  of  utilization  of 
services,  and  the  availability,  accessibil¬ 
ity,  and  acceptability  of  its  services,  and 
to  make  such  reports  to  the  Secretary  in 
a  timely  manner  with  such  frequency  as 
the  Secretary  may  reasonably  require. 

(k)  Review  its  catchment  area  an¬ 
nually  to  insure  that  the  criteria  set  out 
in  §  56.104(b)  (2)  are  met  and,  if  the 
criteria  are  not  met,  revise  its  catch¬ 
ment  area,  with  the  approval  of  the 
Secretary,  to  conform  with  the  criteria 
to  the  extent  feasible, 

(l)  In  the  case  of  a  center  which  serves 
a  population  including  a  substantial 
proportion  of  individuals  of  limited  Eng¬ 
lish-speaking  ability,  have  developed  a 
plan  and  make  arrangements  responsive 
to  the  needs  of  these  populations  for 
providing  services  to  the  extent  prac¬ 
ticable  in  the  language  and  cultural  con¬ 
text  most  appropriate  to  such  individ¬ 
uals,  and  have  identified  an  Individual 
on  its  staff  who  is  fluent  in  both  that 


language  and  in  English  and  whose  re¬ 
sponsibilities  include  providing  guidance 
to  such  individuals  and  to  appropriate 
staff  members  with  respect  to  cultural 
sensitivities  and  bridging  linguistic  and 
cultural  differences.  If  more  than  one 
non-English  language  is  spoken  by  such 
group  or  groups,  an  individual  or  individ¬ 
uals  fluent  in  those  languages  and  Eng¬ 
lish  must  be  so  identified. 

(m)  Be  operated  in  a  manner  calcu¬ 
lated  to  preserve  human  dignity  and  to 
maximize  acceptability  and  effective  uti¬ 
lization  of  services. 

(n)  To  the  extent  possible,  coordinate 
and  integrate  project  activities  with  the 
activities  of  other  federally  funded,  as 
well  as  State  and  local,  health  services 
delivery  projects  and  programs  serving 
the  same  population. 

(o)  Establish  means  for  evaluating 
progress  toward  the  achievement  of  the 
specific  objectives  of  the  project. 

(p)  Provide  sufficient  staff,  qualified 
by  training  and  experience,  to  carry  out 
the  activities  of  the  center. 

(q)  Assme  that  facilities  utilized  in  the 
performance  of  the  project  meet  appli¬ 
cable  fire  and  life  safety  codes. 

(r)  Utilize,  to  the  maximum  extent 
feasible,  other  Federal,  State,  and  local, 
and  private  resources  available  for  sup¬ 
port  of  the  project,  prior  to  use  of  proj¬ 
ect  fimds  imder  this  part. 

(s)  Provide  for  community  participa¬ 
tion  through,  for  example,  contributions 
of  cash  or  services,  loans  of  full-  or  part- 
time  staff,  equipment,  space,  materials, 
or  facilities. 

(t)  'Where  the  center  will  provide 
services  through  contract  or  other  co¬ 
operative  arrangements  with  other  pro¬ 
viders  of  services,  the  center  must: 

(1)  Enter  into  the  contract  or  arrange¬ 
ment  only  if  the  provider  of  services  will 
provide  the  services  in  a  timely  manner 
and  make  the  services  accessible  and 
acceptable  to  the  population  to  be  served; 

(2)  Make  payment  for  services  so  pro¬ 
vided  only  pursuant  to  agreements  with 
the  providers  in  accordance  with  a 
schedule  of  rates  and  payment  proce¬ 
dures  established  and  maintained  by  the 
center.  The  center  must  be  prepared  to 
substantiate  that  such  rates  are  reason¬ 
able  and  necessary: 

(3)  Directly  provide  at  least  primary 
care  unless  the  center  has  made  ar¬ 
rangements  for  the  provision  of  primary 
care  which  include  transfer  of  all  med¬ 
ical  and  financial  information  relating 
to  such  care  to  the  center;  and 

(4)  Enter  into  contracts  or  arrange¬ 
ments  for  the  provision  of  primary 
health  services  only  if  alternative  re¬ 
sources  are  reasonably  available  to  pro¬ 
vide  these  services  in  the  event  of  termi¬ 
nation  of  such  arrangements. 

(u)  Operate  in  a  manner  such  that  no 
migratory  or  seasonal  agricultural  work¬ 
er  or  member  of  their  family  will  be 
denied  service  by  reason  of  his  or  her 
inability  to  pay  therefor.  Provided,  how¬ 
ever.  That  a  charge  for  the  provision 
of  services  will  be  made  to  the  extent 
that  a  third  party  (including  a  Govem- 
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ment  agency)  Is  authorized  or  is  under 
legal  obligation  to  pay  such  charges. 

§  56.304  Governing  board. 

The  governing  board  of  the  center 
must  meet  the  following  requirements: 

(a)  Size.  The  board  must  consist  of  at 
least  9  but  not  more  than  25  members, 
except  that  this  provision  may  be  waived 
by  the  Secretary  for  good  cause  shown. 

(b)  Composition.  (1)  A  majority  of 
the  board  members  must  be  migratory 
and  seasonal  agricultural  workers  and 
members  of  their  families  who  are  or  will 
be  served  by  the  center  and  who,  as  a 
group,  represent  the  individuals  being  or 
to  be  served  in  terms  of  demographic 
factors,  such  as  race,  ethnicity,  and  sex. 

(2)  No  more  than  two-thirds  of  the 
remaining  members  of  the  board  may  be 
individuals  who  derive  more  than  10  per¬ 
cent  of  their  annual  income  from  the 
health  care  industry. 

(3)  The  remaining  members  of  the 
board  must  be  representatives  of  the 
community  in  which  the  center’s  catch¬ 
ment  area  is  located  and  shall  be  selected 
for  their  expertise  in  relevant  subject 
areas,  such  as  community  affairs,  local 
government,  finance  and  banking,  legal 
affairs,  trade  unions,  and  other  com¬ 
mercial  and  industrial  concerns,  or  social 
services  within  the  community. 

(4)  No  member  of  the  board  shall  be 
an  employee  of  the  center,  or  spouse  or 
child,  parent,  brother  or  sister  by  blood 
of  marriage  of  such  an  employee.  The 
project  director  may  be  a  nonvoting,  ex- 
officio  member  of  the  board. 

(c)  Selection  of  members.  The  method 
of  selection  must  be  prescribed  in  the  by¬ 
laws  or  other  internal  governing  rules 
of  the  center  and  is  subject  to  approval 
by  the  Secretary.  The  method  of  selec¬ 
tion  of  the  members  who  represent  the 
population  served  or  to  be  served  by  the 
center  must  insure  that  Uiese  members, 
as  a  group,  are  representative  of  such 
population  and  are  chosen  by  a  demo¬ 
cratic  process. 

(d)  Functions  and  responsibilities.  (1) 
The  governing  board  shall  have  author¬ 
ity  for  the  establishnlent  of  policy  in  the 
conduct  of  the  center. 

(2)  The  governing  board  shall  hold 
regularly  scheduled  meetings,  at  least 
once  each  month,  except  for  periods  of 
the  year,  as  specified  in  the  bylaw;s,  dur¬ 
ing  which  monthly  meetings  are  not 
practical  due  to  migration  out  of  the 
catchment  area. 

(3)  Minutes  must  be  kept  for  all  regu¬ 
larly  scheduled  meetings  of  the  board. 

(4)  The  governing  board  shall  have 
specific  responsibility  for: 

(i)  Approval  of  the  selection  and  dis¬ 
missal  of  the  project  director  or  chief 
executive  officer  of  the  center; 

(ii)  Establishing  personnel  policies 
and  procedures,  including  selection  aHQ 
dismissal  procedures,  salary  and  bene¬ 
fit  scales: 

(iii)  The  development  of  bylaws  which 
specify  the  responsibility  of  the  board 
and  principal  operating  officials  of  the 
centers; 

(iv)  Adopting  policy  for  financial 
management  practices,  including  a  sys¬ 
tem  to  assure  accountability  for  center 


resources,  approval  of  the  annual  project 
budget,  center  priorities,  eligibility  for 
services,  including  criteria  for  partial 
payment  schedules,  and  long-range  fi¬ 
nancial  planning; 

(V)  Evaluating  center  activities,  in¬ 
cluding  services  utilization  patterns, 
productivity  of  the  center,  patient  satis¬ 
faction,  achievement  of  project  objec¬ 
tives,  and  development  of  a  process  for 
hearing  and  resolving  patient  griev¬ 
ances; 

(vi)  Assuring  that  the  center  is  op¬ 
erated  in  compliance  with  applicable 
Federal,  State,  and  local  laws  and  regu¬ 
lations;  and 

(vii)  Adopting  health  care  policies  in¬ 
cluding  scope  and  availability  of  serv¬ 
ices,  location  and  hours  of  services,  and 
quality  assurance  procedures. 

§  56.305  Grant  evaluation  and  award. 

(a)  Within  the  limits  of  funds  de¬ 
termined  by  the  Secretary  to  be  avail¬ 
able  for  such  purpose,  the  Secretary  may 
award  grants  under  this  subpart  to  ap¬ 
plicants  therefor  which,  in  his  judg¬ 
ment,  will  provide  needed  health  serv¬ 
ices  in  a  catchment  area  which  will  not 
be  served  by  another  project  fimded 
under  this  part  and  meet  the  applicable 
requirements  of  section  319(d)(1)  (A)  of 
the  Act  and  this  part,  in  accordance 
with  priorities  established  pursuant  to 
section  319(b)  of  the  Act  and  §56.107 
of  subpart  A  of  this  part:  Provided,  That 
in  the  case  of  applicants  which  propose 
to  serve  substantially  the  same  catch¬ 
ment  area  or  where  available  fimds  are 
insufficient  to  fund  all  approvable  ap- 
phcations  within  a  priority  category 
specified  in  §  56.107,  the  Secretary  will 
award  grants  to  the  applicants  which, 
in  his  judgment,  will  best  promote  the 
purpose  of  section  319(d)  (1)  (A)  of  the 
Act  and  the  applicable  regulations  of 
this  part,  taking  into  account  with  re¬ 
spect  to  each  application: 

(1)  The  extent  to  w'hich  the  project 
would  provide  for  the  elements  set  forth 
in  §  56.303; 

(2)  The  capability  of  the  applicant  to 
provide  quality  health  care  services; 

(3)  The  soundness  of  the  financial 
management  plan  for  assuring  effective 
utilization  of  grant  funds  and  maximiz¬ 
ing  non-grant  revenue; 

(4)  The  administrative  and  manage¬ 
ment  capacity  of  the  applicant; 

(5)  The  capabUity  of  the  applicant  to 
provide  primary  health  services  directly. 
In  evaluating  the  relative  capability,  of 
the  applicant  to  provide  such  services 
directly,  the  Secretary  shall  take  into 
consideration  whether  the  direct  provi¬ 
sion  of  such  services  is  inappropriate 
because: 

(i)  Provision  of  such  services  through 
contract  or  other  arrangement  would  be 
more  cost-effective; 

(ii)  Provision  of  such  services  directly 
would  unnecessarily  duplicate  existing 
resources:  or 

(iii)  Provision  of  such  services  other 
than  directly  would  enhance  the  accesi- 
bility  or  acceptability  of  such  services  to 
the  population  to  be  served. 

(6)  The  degree  to  which  the  applicant 
intends  to  integrate  services  supported 


by  a  grant  under  this  part  with  health 
services  provided  under  other  federally 
assisted  health  services  or  reimburse¬ 
ment  programs  or  projects; 

(7)  The  extent  that  community  re¬ 
sources  will  be  utilized  by  the  project; 
and 

(8)  Consistent  with  the  other  require¬ 
ments  of  this  part,  the  degree  to  which 
and  the  manner  in  which  the  applicant 
provides  specific  health  services  which 
the  Secretary  has,  through  publication 
of  a  notice  in  the  Federal  Register,  es- 
tabhshed  as  services  which  should  re¬ 
ceive  emphasis  by  applicants. 

Subpart  D — Grants  for  Operating  Migrant 
Health  Entities 

§  56.401  Applicability. 

The  regulations  of  this  subpart,  in 
addition  to  the  regulations  of  subpart  A 
of  this  part,  are  applicable  to  grants 
awarded  pursuant  to  section  319(d)  (1) 
(B)  of  the  Act  for  the  costs  of  operation 
of  entities  which  intend  to  become  mi¬ 
grant  health  centers  and  which  provide 
health  services  to  migratory  agricultural 
workers,  seasonal  agricultural  workers, 
and  the  members  of  their  families  in 
high  impact  areas. 

§  56.402  Application. 

To  be  approved  by  the  Secretary  under 
this  subpart,  an  application  for  a  grant 
must,  in  addition  to  meeting  the  require¬ 
ments  of  §  56.104  of  Subpart  A  of  this 
part, 

(a)  Be  submitted  by  an  entity  which 
the  Secretary  determines  intends  to  be¬ 
come  a  migrant  health  center  but  which 
will  not,  at  the  time  of  the  grant  award, 
meet  one  or  more  of  the  requirements  of 
paragraphs  (c) ,  (h) ,  (i)  or  (n)  of 
§  56.303  of  Subpart  C  of  this  part;  and 

(b)  Contain  information  sufficient  to 
enable  the  Secretary  to  determine  that 
the  project  for  which  the  grant  is  sought 
w'iU  meet  the  requirements  of  this  part. 
Such  information  must  include  a  plan 
which  identifies  w'hich  requirements  of 
§  56.303  will  not  be  met  at  the  time  of 
grant  award  and  provides  a  timetable 
for  and  a  detailed  statement  of  the 
means  to  be  employed  in  meeting  those 
requirements. 

§  56.403  Project  elements. 

A  project  for  the  operation  of  a  mi¬ 
grant  health  entity  supported  under  this 
subpart  must: 

(a)  Meet  aU  of  the  requirements  of 
§  56.303  of  this  part.  Provided.  That  the 
project  will  not  be  required  to  meet  the 
requirements  of  paragraphs  (c),  (h), 
(i),  or  (n)  of  such  section  if  the  Secre¬ 
tary  finds  that  meeting  any  such  re¬ 
quirement  is  not  feasible  or  practical  at 
the  time  of  grant  award. 

(b)  Provide  those  services  enumerated 
in  5  56.102(g)(1)  of  subpart  A  of  this 
part  which  are  specified  in  the  grant 
award. 

(c)  Meet  the  requirements  of  §  56.303 
of  Subpart  C  of  this  part  by  the  end  of 
the  period  of  support  under  section  319 

(d)(1)  (B)  of  the  Act  and  this  subpart, 
in  accordance  with  the  plan  submitted 
under  §  56.402(b)  of  this  subpart. 
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S  56.404  Grant  evaluation  and  award. 

(a)  Within  the  limits  of  funds  deter¬ 
mined  by  the  Secretary  to  be  available 
for  such  pimposes,  the  Secretary  may 
award  grants  under  this  subpart  to  ap¬ 
plicants  therefor  which,  in  his  Judgment, 
will  provide  needed  health  services  in  a 
catchment  area  not  served  by  another 
project  fimded  imder  this  part  and  meet 
the  applicable  requirements  of  section 
319(d)(1)(B)  of  the  Act  and  this  part, 
in  accordance  with  the  priorities  estab¬ 
lished  pursuant  to  section  319(b)  of  the 
Act  and  S  56.107  of  Subpart  A  of  this 
part;  Provided,  That  in  the  case  of  ap¬ 
plicants  which  propose  to  serve  sub¬ 
stantially  the  same  catchment  area  or 
where  available  funds  are  insufficient  to 
fund  all  approvable  applications  within 
a  priority  category  specified  in  §  56.107, 
the  Secretary  will  award  the  grant  to  the 
applicants  which,  in  his  Judgment,  will 
best  promote  the  purposes  of  section  319 

(d)  (1)  (B)  of  the  Act  and  the  applicable 
regulations  of  this  part,  taking  into  ac¬ 
count  with  respect  to  each  application: 

(1)  The  degree  to  which  the  project 
would  provide  the  services  enumerated  in 
5  56.102(g)(1)  and  the  feasibility  of  its 
providing  all  of  the  enumerated  services 
by  the  end  of  the  period  of  support  imder 
section  319(d)  (1)  (B)  of  the  Act  and  this 
subpart; 

(2)  The  degree  to  which  the  applicant 
Intends  to  integrate  services  supported  by 
a  grant  under  this  subpart  with  health 
services  provided  under  other  federally 
assisted  health  service  or  reimbursement 
programs  or  projects; 

(3)  The  capability  of  the  project  to 
provide  quality  health  care  services; 

(4)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant;  and 

(5)  The  capability  of  the  applicant  to 
provide  primary  health  services  directly. 
In  evaluating  the  relative  capability  of 
the  applicant  to  provide  these  services 
directly,  the  Secretary  shall  take  into 
consideration  whether  the  direct  provi¬ 
sion  of  services  is  inappropriate  because: 

(i)  Provision  of  the  services  through 
contract  or  other  arrangement  would  be 
more  cost-effective; 

(il)  Provision  of  the  services  directly 
would  unnecessarily  duplicate  existing 
resources;  or 

(iil)  Provision  of  the  services  other 
than  directly  would  enhance  the  acces¬ 
sibility  or  acceptability  of  the  senices  to 
the  population  served. 

(6)  The  extent  to  which  community 
resources  will  be  utilized  by  the  project; 
and 

(7)  Consistent  with  the  other  require¬ 
ments  of  this  part,  the  degree  to  which 
and  the  manner  in  which  the  applicant 
provides  specific  health  services  which 
the  Secretary  has,  through  publication  of 
a  notice  in  the  Federal  Register,  estab¬ 
lished  as  services  which  should  receive 
emphasis  by  applicants. 

(b)  The  Secretary  shall: 

(1)  Make  no  more  than  two  grants  for 
the  same  entity  under  section  319(d)  (1) 
(B)  of  the  Act; 

(2)  Not  make  any  grant  under  section 
319(d)  (1)  (B)  to  an  entity  which,  for  the 
same  project,  has  been  award^  more 
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than  one  grant  under  section  319(c)  of 
the  Act; 

(3)  Not  make  a  grant  under  section 
319(d)(1)(B)  to  an  entity  which  has 
been  awarded  a  grant  under  section  319 
(d)(1)(A)  of  the  Act 

Subpart  E — Grants  for  Planning  and 
Developing  Migrant  Health  Programs 

§  56.501  Applicability. 

The  regulations  of  this  subpart.  In  ad¬ 
dition  to  the  regulations  of  subpart  A  of 
this  part  are  applicable  to  grants 
awarded  pursuant  to  section  319(c)(1) 
(B)  of  the  Act  for  projects  to  plan  and 
develop  migrant  health  programs  to  pro¬ 
vide  health  services  to  migratory  agricul¬ 
tural  workers,  seasonal  agricultural 
workers  and  the  members  of  their  fami¬ 
lies  in  areas  In  which  no  migrant  health 
center  exists  and  in  which  not  more  than 
6,000  migratory  agricultural  workers  and 
their  families  reside  for  more  than  two 
months. 

§  56.502  Application. 

To  be  approved  by  the  Secretary  under 
this  subpart,  an  application  for  a  grant 
must,  in  addition  to  meeting  the  require¬ 
ments  of  5  56.104  of  Subpart  A  of  this 
part, 

(a)  Be  submitted  for  a  project  within 
a  catchment  area  which 

(1)  Is  not  served,  in  whole  or  In  part, 
by  a  migrant  health  center,  and 

(2)  Has  not  more  than  6,000  migratory 
agricultural  workers  and  members  of 
their  families  residing  therein  for  more 
than  two  months  per  year;  and 

(b)  Contain  information  sufficient  to 
enable  the  Secretary  to  determine  that- 
the  project  for  which  the  grant  is  sought 
will  meet  the  requirements  of  this  part. 

§  56.503  Project  elements. 

A  project  for  the  planning  and  devel¬ 
opment  of  a  migrant  health  program 
supported  imder  this  subpart  must: 

(a)  Determine  (by  survey  or  other 
appropriate  means)  the  approximate 
number  of  (1)  migratory  agricultural 
workers  and  the  members  of  their  fam¬ 
ilies,  and  (2)  seasonal  agricultural  work¬ 
ers  and  the  members  of  their  families 
within  the  project’s  catchment  area  In 
the  calendar  year  in  which  the  grant  is 
made  and  the  period  of  time  these  work¬ 
ers  and  their  families  reside  in  the  catch¬ 
ment  area  during  such  year. 

(b)  Prepare  an  assessment  of  need  of 
the  population  proposed  to  be  served  by 
the  migrant  health  program  for  the 
services  set  forth  in  §  56.603(a)  of  sub¬ 
part  P  of  this  part.  This  assessment  of 
need  must,  at  a  minimum,  consider  the 
factors  listed  in  §  y6. 104(b)  (3)  (i)-(lv). 

(c)  Design  a  migrant  health  pro¬ 
gram  for  such  population,  based  on  such 
assessment,  which  indicate  in  detail  how 
the  proposed  program  will  fulfill  the 
needs  identified  in  that  assessment  and 
meet  the  requirements  of  Subpart  P  of 
this  part. 

(d)  Develop  a  plan  for  the  implemen¬ 
tation  of  the  program  designed  piu'suant 
to  paragraph  (c)  of  this  section.  The 
implementation  plan  must  provide  for 
the  time-phased  recruitment  and  train¬ 
ing  of  the  personnel  essentia)  for  the 


operation  of  a  migrant  health  program 
and  the  gradual  assumption  of  opera- 
tlimal  status  of  the  project  so  that  the 
project  will.  In  the  Judgment  of  the  Sec¬ 
retary,  meet  the  requirements  of  subpart 
F  of  this  part  by  the  end  of  the  project 
period. 

(e)  Implement  the  plan  developed 
pursuant  to  paragraph  (d)  of  this  section 
in  accordance  with  such  paragraph. 

(f)  Make  efforts  to  secure  within  the 
proposed  catchment  area  of  such  project, 
to  the  extent  possible,  financial  and  pro¬ 
fessional  assistance  and  support  for  the 
project. 

(g)  Initiate  and  encourage  continuing 
community  Involvement  in  the  develop¬ 
ment  and  operation  of  the  project 
through,  for  example,  contributions  or 
loans  of  cash,  services,  equipment,  full¬ 
er  part-time  staff,  space,  materials,  or 
facilities. 

(h)  Provide  for  sufficient  staff,  qual¬ 
ified  by  training  and  experience,  to  carry 
out  the  project  and  establish  standards 
and  qualifications  for  personnel  (includ¬ 
ing  the  project  director). 

(I)  Utilize,  to  the  maximum  extent 
feasible,  other  Federal,  State,  local  and 
private  resources  available  for  support  of 
the  project,  prior  to  use  of  project  funds 
under  this  subpart. 

(J)  Provide  for  the  means  of  evalu¬ 
ating  the  project’s  progress  In  achieve¬ 
ment  of  its  specific  objectives  and  sub¬ 
mission  of  such  progress  reports  on  the 
project  as  the  Secretary  may  from  time 
to  time  request. 

§  56.504  Grant  evaluation  and  award. 

(a)  Within  the  limits  of  funds  deter¬ 
mined  by  the  Secretary  to  be  available 
for  such  purpose,  the  Secretary  may 
award  grants  under  this  subpart  to  ap¬ 
plicants  therefor  which,  in  his  Judgment, 
will  provide  needed  health  sei^ces  in  a 
catchment  area  not  served  by  another 
project  funded  under  this  part  and  meet 
the  applicable  requirements  of  section 
319(c)  (1)  (B)  of  the  Act  and  this  part,  in 
accordance  with  priorities  established 
pursuant  to  section  319(b)  of  the  Act 
and  §  56.107  of  Subpart  A  of  this  sub¬ 
part;  Provided,  That  in  the  case  of  ap¬ 
plicants  which  propose  to  serve  substan¬ 
tially  the  same  catchment  areas  or  where 
available  funds  are  insufficient  to  fund 
all  approvable  applications  within  a  pri¬ 
ority  category  specified  in  §  56.107. 

(1)  Priority  shall  be  given  to  applica¬ 
tions  submitted  by  community -based  or¬ 
ganizations  which  are  representative  of 
the  population  to  be  served  by  the  proj¬ 
ect.  For  purposes  of  this  subparagraph, 
an  applicant  shall  be  deemed  to  be  such 
an  organization  if  it  provides  a  formal 
mechanism  (such  as  membership  on  the 
organization’s  governing  body  or  mem¬ 
bership  on  an  advisory  body)  which  gives 
migratory  and  seasonal  agricultural 
workers  and  their  families  significant  in¬ 
volvement  in  the  formulation  of  the  or¬ 
ganization’s  policies:  and 

(2)  Whe.e  all  such  applicants  are 
community-based  organizations  repre¬ 
sentative  of  the  population  to  be  served 
by  the  project,  the  Secretary  shall  award 
the  grant  to  the  applicants  which  will. 
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In  his  Judgment,  best  promote  the  pur¬ 
poses  of  section  319(c)  (1)  (B)  of  the  Act 
and  the  applicable  regulations  of  this 
part,  taking  Into  account  with  respect  to 
each  application: 

(1)  The  degree  to  which  the  proposed 
project  satisfactorily  provides  for  the 
elements  set  forth  in  §  56.503; 

(ii)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant; 

(ill)  The  extent  to  which  community 
resources  will  be  utilized  in  the  project; 
and 

<iv)  The  degree  to  which  the  applicant 
intends  to  integrate  services  supported 
by  a  grant  under  this  part  with  health 
services  provided  under  other  federally 
assisted  health  services  or  reimbursement 
programs  or  projects. 

(b)  The  Secretary  shall  award  no 
more  than  one  grant  under  this  subpart 
for  the  same  project. 

Subpart  F — Grants  for  Operating  Migrant 
Health  Programs 

§  56.601  Applirability. 

The  regulations  of  this  subpart,  in 
addition  to  the  regulations  of  subpart  A 
of  this  part,  are  applicable  to  grants 
awarded  pursuant  to  section  319(d)(1) 
(C)  of  the  Act  for  projects  for* operating 
programs  to  provide  health  services  to 
migratory  agricultural  workers,  seasonal 
agricultural  workers  and  the  members  of 
their  families  in  areas  in  which  no  mi¬ 
grant  health  center  exists  and  in  which 
not  more  than  6,000  migratory  agricul¬ 
tural  workers  and  their  families  reside 
for  more  than  two  months. 

§  56.602  Application. 

To  be  approved  by  the  Secretary  under 
this  subpart,  an  application  for  a  grant 
must,  in  addition  to  meeting  the  require¬ 
ments  of  §  56.104  of  Subpart  A  of  this 
part, 

(a)  Be  submitted  for  a  project  with  a 
catchment  area  which 

(1)  Is  not  served,  in  whole  or  in  part, 
by  a  migrant  health  center,  and 

(2)  Has  not  more  than  6,000  migratory 
agricultural  workers  and  the  members  of 
their  families  residing  therein  for  more 
than  two  months  per  year;  and 

(b)  Contain  information  sufficient  to 
enable  the  Secretary  to  determine  that 
the  project  for  which  the  grant  is  sought 
will  meet  the  requirements  of  this  part. 

§  56.603  Project  elements. 

A  project  for  operating  a  migrant 
health  program  supported  under  this 
subpart  must: 

(a)  Provide  to  migratory  and  seasonal 
agricultural  workers  and  the  members  of 
their  families  in  its  catchment  area  one 
or  more  of  the  following  groups  of  serv¬ 
ices  so  that  such  services  are  available 
and  accessible  promptly,  as  appropriate, 
and  in  a  manner  which  will  assure  con¬ 
tinuity  of  care,  as  approved  by  the  Secre¬ 
tary  and  set  forth  (including  specific 
services  to  be  provided)  in  the  grant 
award: 

(1)  Emergency  health  care,  including 
diagnostic  and  treatment  services  in  an 
ambulatory  health  care  setting  or  hospi¬ 
tal  and  dental  services  for  .the  alleviation 


of  acute  pain  and  suffering  for  medical 
emergencies,  when  provision  of  such 
services  is  necessary  to  avoid  jeopardiz¬ 
ing  the  patient’s  condition  until  appro¬ 
priate  services  from  other  providers  can 
reasonably  be  obtained; 

(2)  Primary  care; 

(3)  Arrangements  with  existing  health 
care  facilities  to  furnish  primary  health 
services  (other  than  primary  care)  ; 

(4)  Other  services  set  forth  in  §  56.- 
102(g)(1)  which  are  needed  to  improve 
the  health  of  such  individuals. 

(b)  Implement  a  system  for  maintain¬ 
ing  the  confidentiality  of  patient  records 
in  accordance  with  the  requirement  of 
§  56.111  of  Subpart  A  of  this  part. 

(c)  Develop  management  and  control 
systems  which  are  in  accordance  with 
sound  financial  management  procedures, 
including  the  provision  for  an  audit  con¬ 
ducted  in  accordance  with  the  DHEW 
Audit  Agency  Guide  for  Audits  of 
Migrant  Health  Grants,  as  amended,  on 
at  least  an  annual  basis  (unless  waived 
for  cause  by  the  Secretary) ,  by  an  inde¬ 
pendent  certified  public  accountant  or 
public  accountant  licensed  before 
December  31,  1970,  to  determine,  at  a 
minimum,  the  fiscal  integrity  of  grant 
financial  transactions  and  reports  and 
compliance  with  the  regulations  of  this 
part  and  the  terms  and  conditions  of  the 
grant, 

(d)  When  the  cost  of  care  and  services 
furnished  by  or  through  the  project  is  to 
be  reimbiu'sed  under  Title  XIX  or  Title 
XX  of  the  Social  Security  Act,  obtain  or 
make  every  reasonable  effort  to  obtain  a 
written  agreement  with  the  Title  XIX 
or  Title  XX  State  agency  for  such  reim¬ 
bursement. 

(e)  Have  prepared  a  schedule  of  fees 
or  payments  for  the  provision  of  its  serv¬ 
ices  designed  to  cover  its  reasonable  costs 
of  operation  and  a  corresponding  sched¬ 
ule  of  discounts  adjusted  on  the  basis  of 
the  patient’s  ability  to  pay.  The  schedule 
of  discoimts  must  provide  for  a  full  dis¬ 
count  to  individuals  and  families  with 
annual  incomes  at  or  below  those  set 
forth  in  the  most  recent  CSA  Poverty 
Income  Guidelines  (42  CFR  1060.2)  (ex¬ 
cept  that  nominal  feeslor  service  may  be 
collected  from  individuals  and  families 
with  annual  incomes  at  or  below  such 
levels  if  imposition  of  such  fees  is  con¬ 
sistent  with  project  goals)  and  for  no 
discount  to  individuals  and  families  with 
annual  incomes  greater  than  twice  those 
set  forth  in  the  Guidelines. 

(f)  Make  every  reasonable  effort,  in¬ 
cluding  the  establishment  of  systems  for 
eligibility  determination,  billing,  and 
collection,  to 

(1)  Collect  reimbursement  for  its  costs 
in  providing  health  services  to  persons 
who  Are  entitled  to  insurance  benefits 
under  Title  XVHI  of  the  Social  Security 
Act,  to  medical  assistance  under  a  State 
plan  approved  under  Title  XIX  of  such 
Act,  to  social  services  and  family  plan¬ 
ning  under  Title  XX  of  such  Act,  or  to 
assistance  for  medical  expenses  under 
any  other  public  assistance  program, 
grant  program,  or  private  health  insur¬ 
ance  or  benefit  program  on  the  basis  of 
the  schedule  of  fees  prepared  pursuant 


to  paragraph  (e)  of  this  section  without 
application  of  any  discounts,  and 

(2)  Secure  pasunents  from  patients  for 
services  In  accordance  with  the  schedule 
of  fees  and  discoimts  required  by  para¬ 
graph  (e)  of  this  section. 

(g)  Develop  an  overall  financial  man¬ 
agement  plan  and  an  operating  budget 
for  the  project  which  include  and  iden¬ 
tify,  in  accordance  with  generally  ac¬ 
cepted  accounting  principles,  all  antici¬ 
pated  current  income  and  expense  items 
and  capital  income  and  expense  items,  if 
any. 

(h)  Establish  basic  statistical  data, 
cost  accounting,  management  informa¬ 
tion,  and  reporting  or  monitoring  sys¬ 
tems  which  will  meet  the  project’s  man¬ 
agement  needs  and  shall  enable  the  proj¬ 
ect  to  provide  such  statistics  and  other 
information  as  the  Secretary  may  rea¬ 
sonably  require  relating  to  the  project’s 
costs  of  operation,  patterns  of  utilization 
of  services,  and  the  availability,  acces¬ 
sibility,  and  acceptability  of  its  services, 
and  to  make  such  reports  to  the  Secre¬ 
tary  in  a  timely  manner  with  such  fre¬ 
quency  as  the  Secretary  may  reasonably 
require. 

(1)  Review  its  catchment  area  an¬ 
nually  to  insure  that  the  criteria  set  out 
in  S  56.104(b)  (2)  are  met  and,  if  the 
criteria  are  not  met,  revise  its  catch¬ 
ment  area,  with  the  approval  of  the  Sec¬ 
retary,  to  conform  with  the  criteria  to 
the  extent  feasible. 

(j)  In  the  case  of  a  project  which 
serves  a  population  Including  a  substan¬ 
tial  prop>ortion  of  individluals  of  limited 
English-speaking  ability,  have  a  plan 
and  make  arrangements  responsive  to 
the  needs  of  these  populations  for  pro¬ 
viding  services  to  the  extent  practicable 
in  the  language  and  cultural  context 
most  appropirate  to  such  individuals, 
and  have  identified  an  individual  on  its 
staff  who  is  fluent  in  both  that  language 
and  in  English  and  whose  responsibilties 
Include  providing  guidance  to  such  in¬ 
dividuals  and  to  appropriate  staff  mem¬ 
bers  with  respect  to  cultural  sensitivities 
and  bridging  linguistic  and  cultural  dif¬ 
ferences.  If  more  than  one  hon-English 
language  is  spoken  by  such  group  or 
groups,  an  individual  or  individuals 
fluent  in  those  languages  and  English 
must  be  so  Identified. 

(k)  Be  operated  in  a  manner  calcu¬ 
lated  to  preserve  human  dignity  and  to 
maximize  acceptabiUty  and  effective 
utilization  of  services. 

(l)  To  the  extent  possible.  coordinat,e 
and  integrate  project  activities  with  the 
activities  of  other  federally  funded,  as 
well  as  State  and  local,  health  services 
delivery  projects  and  programs  serving 
the  same  population. 

(m)  Establish  means  for  evaluating 
progress  toward  the  achievement  of  the 
specific  objectives  of  the  project. 

(n)  Provide  sufficient  staff,  qualified 
by  training  and  experience,  to  carry  out 
the  activities  of  the  project. 

(o)  Assure  that  facilities  utilized  in  the 
performance  of  the  project  meet  ap¬ 
plicable  fire  and  life  safety  codes. 

(p)  Utilize,  to  the  maximum  extent 
feasible,  other  Federal,  State  and  local, 
and  private  resources  available  for  sup- 
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port  of  the  project,  prior  to  use  of  project 
funds  under  this  subpart. 

(q)  Provide  for  community  participa¬ 
tion  through,  for  example,  contributions 
of  cash  or  services,  loans  of  full-  or  part- 
time  staff,  equipment,  space,  materials, 
or  facilities,  and,  to  the  extent  feasible, 
establishment  of  an  advisory  council  to 
advise  with  respect  to  the  overall  man¬ 
agement  of  the  project  including  services 
to  be  provided,  the  manner  of  their  pro¬ 
vision,  and  appointment  of  personnel. 
The  membership  of  such  advisory  coim- 
cil  must  be  representative  of  the  popula¬ 
tion  to  be  served  in  terms  of  appropriate 
demographic  characteristics,  such  as 
race,  sex,  and  ethnicity. 

(r)  Where  the  project  will  provide 
services  through  contract  or  other  co¬ 
operative  arrangements  with  other  pro¬ 
viders  of  services,  the  project  must 

(1)  Enter  into  the  contract  or  arrange¬ 
ment  only  if  the  provider  of  services  will 
provide  the  services  in  a  timely  manner 
and  make  the  services  accessible  and  ac¬ 
ceptable  to  the  population  to  be  served; 
and 

(2)  Make  payment  for  services  so  pro¬ 
vided  in  accordance  with  a  schedule  of 
rates  and  payment  procedures  estab¬ 
lished  and  maintained  by  the  project. 
The  project  must  be  prepared  to  sub¬ 
stantiate  that  such  rates  are  reasonable 
and  necessary. 

(s)  Operate  in  a  manner  such  that  no 
migratory  or  seasonal  agricultural 
worker  or  member  of  their  families  will 
be  denied  service  by  reason  of  his  or  her 
inability  to  pay  therefor.  Provided  how¬ 
ever,  That  a  charge  for  the  provision  of 
services  will  be  made  to  the  extent  that 
a  third  party  (including  a  Government 
agency)  is  authorized  or  is  under  legal 
obligation  to  pay  such  charges. 

(t)  Have  an  ongoing  quality  assurance 
program  as  described  in  §  56.?03(c)  ex¬ 
cept  as  the  Secretary  finds  that  such  a 
program  would  not  be  feasible. 

§  56.604  Grant  evaluation  and  award. 

(a)  Within  the  limit  of  funds  deter¬ 
mined  by  the  Secretary  to  be  available 
the  Secretary  may  award  grants  under 
this  subpart  to  applicants  therefor  which 
will,  in  his  judgment,  provide  needed 
health  services  in  a  catchment  area 
which  will  not  be  served  by  another  proj¬ 
ect  ftmded  under  this  part  and  meet  the 
applicable  requirements  of  section  319(d) 
(1)  (C)  of  the  Act  and  this  subpart,  in 


accordance  with  priorities  established 
pursuant  to  section  319(b)  o2  the  Act  and 
§  56.107  of  Subpart  A  of  this  part; ‘Pro- 
vided.  That  in  the  case  of  applicants 
which  propose  to  serve  substantially  the 
same  catchment  areas  or  where  available 
funds  are  insufScient  to  fund  all  approv- 
able  applications  within  a  priority  cate¬ 
gory  specified  in  §  56.107, 

(1)  Priority  shall  be  given  to  applica¬ 
tions  submitted  by  community-based  or¬ 
ganizations  which  are  representative  of 
the  population  to  be  served  by  the  proj¬ 
ect.  For  purposes  of  this  subparagraph, 
an  applicant  shall  be  deemed  to  be  such 
an  organization  if  it  provides  a  formal 
mechanism  (such  as  membership  on  the 
organization’s  governing  body  or  mem¬ 
bership  on  an  advisory  body)  which 
gives  migratory  seasonal  agricultural 
workers  and  their  families  significant  in¬ 
volvement  in  the  formulation  of  the  or¬ 
ganization’s  policies;  and 

(2)  Where  all  such  applicants  are 
commimity-based  organizations  repre¬ 
sentative  of  the  population  to  be  served 
by  the  project,  the  Secretary  shall  award 
the  grant  to  the  applicants  which  will, 
in  his  judgment,  best  promote  the  pur¬ 
poses  of  section  319(d)  (1)  (C)  of  the  Act 
and  the  applicable  regulations  of  this 
part,  taking  into  account  with  respect 
to  each  application: 

(i)  The  degree  to  which  the  proposed 
project  satisfactorily  provides  for  the 
elements  set  forth  in  §  56.203; 

(ii)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant; 

(iii)  The  extent  to  which  community 
resources  will  be  utilized  in  the  project; 
and 

(iv)  The  degree  to  which  the  applicant 
intends  to  integrate  services  supported 
by  a  grant  imder  this  part  with  health 
services  provided  xmder  other  federally 
assisted  health  services  or  reimburse¬ 
ment  programs  or  projects. 

Subpart  G — Grants  for  Technical 
Assistance 

§  56.701  Applicability. 

The  regulations  of  this  subpart,  in  ad¬ 
dition  to  the  regulations  of  subpart  A  of 
this  part  except  as  otherwise  set  forth 
herein,  are  applicable  to  grants  awarded 
pursuant  to  section  319(g)  of  the  Act 
for  the  provision  of  technical  and  other 
non-financlal  assistance  to  grantees 
under  sections  319(c)(1)(A),  319(d)(1) 
(A)  and  319(d)  (1)  (B)  of  the  Act. 


§  56.702  Application. 

To  be  approved  by  the  Secretary  unaer 
this  subpart,  an  application  for  a  grant 
must  meet  the  requirements  of  §§  56.104 

(a) ,  56.104(b)- (1),  (4),  (7),  (10),  and 
(11),  and  56.104(c)  of  Subpart  A  of  this 
part. 

§  56.703  Project  elements. 

A  project  for  the  provision  of  technical 
assistance  to  migrant  health  centers  and 
entities  which  intend  to  become  migrant 
health  centers  which  is  supported  under 
this  subpart  must: 

(a)  Provide  to  such  centers  and  entities 
as  are  specified  in  the  grant  award,  such 
technical  and  other  nonfinancial  assist¬ 
ance  (such  as  fiscal  and  program  man¬ 
agement  assistance  or  training  of  the 
staff  of  such  center  or  entity  in  such 
management)  as  may  be  specified  in  the 
grant  award.  Such  technical  or  other 
nonfinancial  assistance  shall  be  designed 
to  assist  such  centers  and  entities  in: 

(1)  Development  plans  for  becoming 
migrant  centers;  and/or 

(2)  Meeting  the  requirements  of  sec¬ 
tions  319(f)  (2)  of  the  Act. 

(b)  Provide  such  assistance  through 
its  own  staff  or  resources. 

(c)  Where  the  project  will  provide 
training  to  the  staff  of  a  center  or  entity 
in  management  or  the  provision  of 
health  services,  provide  such  training 
consistent,  as  applicable,  with  S  56.108 

(b)  (7). 

(d)  Maintain  such  records  and  make 
such  reports  on  the  expenditiu'e  of  funds 
imder  this  subpart  and  provision  of  such 
assistance  as  the  Secretary  may  require. 

§  56.704  Grant  evaluation  and  award. 

Within  the  limits  of  funds  determined 
by  the  Secretary  to  be  available  for  such 
purpose,  the  Secretary  may  award 
grants  under  this  subpart  to  applicants 
therefor  which  will,  in  his  judgment,  best 
promote  the  purposes  of  section  319(g) 
of  the  Act  and  applicable  regulations  of 
this  part,  taking  into  consideration: 

(a)  The  cost-effectiveness  of  the  ap¬ 
plication;  and 

(b)  The  munber  of  centers  and  entities 
to  be  served  by  the  applicant. 

2.  Section  51c.302(a)  of  42  CFR  is 
amended  by  inserting  the  words  “(which 
may  be  a  co-applicant)"  between  the 
words  "entity”  and  “which." 

(Secs.  216,  330,  Public  Health  Service  Act  (42 
n.S.C.  216,  254c).) 
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